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Appendix C: Participant Services

Appendix C-1/C-3: Summary of Services Coverednd
Services Specifications

C-l-a. Wai ver Servi.cesAEpmibiely sCforth the specificati
of fered undlirst ht ke waewveirces ewhatvear é nfahei $lhoeéd o
Ve

case management i s not a ser-t-hcaenldadnder the wai
Service Included Alternate Service Title (if any)
Case Management A
Homemaker A
HomeHealth Aide A
Personal Care A
Adult Day Health X Medical Day Care
Habilitation X Personal Supports
Residential Habilitation X Community Livingi Group Home
Community Livingi Enhanced Supports
Day Habilitation X
Prevocational Services X CareerExploration
Supported Employment X 1- Supported Employment
2- Employment Services
Education A
Respite X Respite Care Service
Day Treatment A
Partial Hospitalization A
Psychosocial Rehabilitatior A
Clinic Services A
Live-in Caregiver X Live-In CaregivelSupports
(42 CFR8441.303(f)(8))
! Not applicable
X As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the fo
additional services not specified in stat(iist each servicéy title).
a. Assistive Technology and Services
b. Behavioral Support Services

State: Appendix C:1
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C. Community Development Services

d. Environmental Assessment

e. Employment Discovery & Customization

f. Environmental Modifications

g. Family and Peer Mentoringupports

h. Family Caregiver Training & Empowerment Services
i. Housing Support Services

j- Individual & Family Directed Goods and Services

k. NursingNurse Consultation

l. NursingNurse Health Case Management

m. | NursingNurse Case Management aielegation Services
n. Participant Education, Training, & Advocacy Supports
0. RemoteSupport Services

p. Shared Living

g. Supported Living

r. Transition Services

S. Transportation

Vehicle Modifications

Extended State Plan Serviceselectone)

X Not applicable

o The following extended State plan services are provitlsdeach extended State plan service
service title)

a.

b.

The waiver provides for participaniirection of services as specified in Appendix E. The w4
includes Information and Assistance in Support of Participant Direction, Financial Manag
Services or other supports for participant direction as waiver services.

X The waiver provides fgparticipant direction of services as specified in Appendix E. Some or a
the supports for participant direction are provided as administrative activities and are describe
Appendix E.

1 Not applicable

State: Appendix C:2
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Support Included Alternate Service Title (i&ny)
Information and Assistance in X Support Broker
Support of Participant Direction Coordination of Community Services
Financial Management Services X Fiscal Management Services

Other Supports for Participant Directidlist each support by servicile):

a.

b.

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Service Type: OtheBervice
Service (Name):

Alternative Service Title:ASSISTIVE TECHNOLOGY AND SERVICES

Service Specification

HCBS Taxonomy

Category 1. SubCategory 1.

14: Equipment, Technology, and Modifications 14031 equipment and technology
Service Definition(Scope)

A. The purpose of assistive technology is to maintain or imprgveaa t i dungiceal dabifities, enhance
interactions, support meaningful relationshigsd promotehis/herability to live independently, and
meaningfully participate in their community.

B. AssistiveTechnologymeans an itengomputer applicatiorpgiece of equipment, or product system.
Assistive Technology may be acquired commercially, modified, or customizesistiveTechnology
devices include:

1. Speech and communication deviedso known as augmentative and alternative communication de

(AAC) such as speech generating devices;tegpeech devices and voice amplification devices;

2. Blind and low visiordevicessuch as video magnifiers, devices with optical character recognizer (¢
and Braille note takers;

Deaf and hard of hearing devicasch as alerting devices, alarms, and assistive listening devices

Devices for computers and telephone siseh as léernative mice and keyboards or haffid=e phones

Environmental control devicesich as voice activated lightights, fans, and door opengrs

Aides for daily livingsuch as weighted utensils, adapted writing implements, dressing aids

Cognitive suppdrdevicesand items such as task analysis applications or reminder systems;

Remote support devices sucheasistive technologgemetehealth monitoringuch aslood pressure

bands an@ximeterand personal emergency response systems; and

9. Adapted toysaind specialized equipment such as specialized car seats and adapted bikes.

QRN DEOTRE RO

C. Assistive technology service means a service that directly assists an individual in the selection, acq
use, or maintenance of an assistive technology device. Asdistitiaologyservices include:

State: Appendix C:3
Effective Date
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D. Specifically excluded under this service are:

SERVICE REQUIREMENTS:
A. Assistive Technology, recommended by the team that costs up to $1000 per item degsireoa formal

Assistive Technology needs assessment;

Programs, materials, and assistance in the development of adaptive materials;
Training or technical assistance for the individual and their support network including family mery
Repairand maintenance of devices and equipment;
Programming and configuration of devices and equipment;
Coordination and use of assistive technology devices and equipment with other necessary therd
interventions, or services in the Pergoentered Plarand
7. Services consisting of purchasing or leasing devices.

o» G 5= @ I [=

1. Wheelchairs, architectural modifications, adaptive driving, vehicle modifications, and devices re
a prescription by physicians or medical pd®riswhenthese items are covered either through the
Medicaid State Plan as Durable Medical Equipment (DME), a stlom# waiver services (i.e.
environmental modification and vehicle modifications), or through DORS

2. Services, equipment, items or devitiest are experimental or not authorized by the State or Feder
authority; and

3. Smartphones and associated monthly service line or data cost

assessment.

. Assistive technology devices of more than $1000 must be recommended by an independent evaluaj
the participantés assistive technology needs

. The evaluation must include the development of a list of all devices, symolitgare, equipment, produd
systems and/or waiver services (including a combination of any of the elements listed) that would bg
effective to meet the need(s) of the participant. The least expensive option from the list must be sel
incluson on the Perse@entered Plan unless an explanation of why the chosen option is the most co
effective.

When services are furnished to individuals returning to the community from a Medicaid institutional
setting, the costs of such services are biibelledicaid as an administrative cost.

. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including those offered by Maryl and Medicaid
State Deprtment of Education, and Department of Human Services, must be explored and exbdhstd
extent applicable These efforts must be documented i

. To the extent that any listed services are covered under the Medicaid Statbdtervices under the
waiver would be limited to additional services not otherwise covered under the Medicaid State Plan,
consistent with waiver objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amouingguency, or duration of this service:

Service Delivery X Participantdirected as specified in Appendix E X | Provider
Method (check each managed
that applies)
Specify whether the service ma] A | Legally A | Relative A | Legal Guardian
be provided bycheck each that Responsible

State: Appendix C:4

Effective Date
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applies): Person

Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) Assistive Technology Professional Organized Health Care DeliveBystem
(check one or X
both) Provider

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Assistive Individual must complete the DDA
Technology provider application and be approved
Professional based orrompliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Have required credentials,
license, or certification in an areg
related to the specific type of
technology needed as noted
below,

3. Pass a criminal background
investigation and angther
required background checks an
credentials verifications as
provided in Appendix €-a;

4. Have Commercial General
Liability Insurance;

5. Complete required orientation
and training designated by DDA

6. Complete necessary prefin
service training bsed on the
PersorCentered Plan;

7. Have three (3) professional
references which attest to the
provider 6s abi
support/service in compliance
with the Depar
Annotated Code of Maryland,
Health General, Title 7;

8. Demonstrate financial tagrity
through IRS, Department, and
Medicaid Exclusion List checks;

9. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

10. Have a signed Medicaid provide
agreement.

Individuals providing services for
participants seltlirecting theirservices

State: Appendix C:5
Effective Date
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must meet the standards 1 thgh3
noted above and submit forms and
documentation as required by the Fisca
Management Service (FMS) agency.
FMS must ensure the individual or entit
performing the service meets the
qualifications.

Assistive Techology Professional
credentialing, licensing, or certification
requirements:

1. Assistive Technology assessments
with the exception for Speech
Generating Devices, must be
completed by a specialist that has 4
of the following certifications as
appropriate:

a. Rehabilitation Engineering and
Assistive Technology Society of
North America (RESNA)
Assistive Technology
Practitioner (ATP;)

b. California State University
Northridge (CSUN) Assistive
Technology Applications
Certificate or

c. Certificate of Clinical
Competence in Speech Langual
Pathology (CCESLP).

2. Assessment for Speech Generating
Devices (SGD):

a. Needsassessment and
recommendation must be
completed by a licensed Speec
Therapist;

b. Program and training can be
conducted by a RESNA
Assistive Technology
Practitioner (ATP) or California
State University North Ridge
(CSUN) Assistive Technology
Applications Certificate
professional.

3. Assistive Technology
Specialist/Practitioner must have ar
acceptable certification from any of
the following:

a. Rehabilitation Egineering and
Assistive Technology Society of
North America (RESNA)
Assistive Technology Practitiong

State:

Effective Date
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(ATP);

b. California State University
Northridge (CSUN) Assistive
Technology Applications
Certificateor

c. Certificate of Clinical
Competence in Speech Large
Pathology (CCESLP), and

d. Minimum of three years of
professional experience in
adaptive rehabilitation technolog
in each device and service area
certified

4. Licensed professional must have:

a. Maryland Board of Audiologists
Hearing Aid Dispensers &
Speeb-Language Pathologists
license for Speechanguage
Pathologistor

b. Maryland Board of Occupationa
Therapy Practice license for
Occupational Therapist.

Entity designated by the Division of

Rehabilitation Services (DORS) as

Assistive Technology serviceendor.

Organized
Health Care
Delivery System
Provider

Agencies must meet the following

standards:

1. Be approved or licensed by the DOI
to provide at least one Medicaid
waiver service; and

2. Complete the DDA provider
application to be an Organized Hea|
Care Delivery Services provider.

OHCDS providers shall verify the
licenses, credentials, and experience o
professionals with whom they contract
employs and have a copy of the same
available upon request.

Assistive Technology Professional
credentialing, licensing, or certification
requirements:

1. Assistive Technology assessments
with the exception for Speech
Generating Devices, must be
completed by a specialist that has 4
of the following certifications as
appropriate:

a. Rehabilitation Engineering and

State:

Effective Date
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2. Assessment for Speech Generating
Devices (SGD):
a.

3. Assistive Technology
Specialist/Practitioner must have ar
acceptable certification from any of
thefollowing:

a.

4. Licensed professional must have:
a. Maryland Board of Audiologists

Assistive Technology Society of
North America (RESNA)
Assistive Technology
Practitioner (ATP;)

California State University
Northridge (CSUN) Assistive
Technology Applications
Certificat; or

Certificate of Clinical
Competence in Speech Langual
Pathology (CCESLP).

Need assessment and
recommendation must be
completed by a licensed Speec
Therapist;

Program and training can be
conducted bya RESNA
Assistive Technology
Practitioner (ATP) or California
State University North Ridge
(CSUN) Assistive Technology
Applications Certificate
professional.

Rehabilitation Engineering and
Assistive Technology Society of
North America (RESNA)
Assistive Technology Practitiong
(ATP);

California State University
Northridge (CSUN) Assistive
Technology Applications
Certificate; or
Certificate of Clincal
Competence in Speech Languag
Pathology (CCESLP); and
Minimum of three years of
professional experience in
adaptive rehabilitation technolod
in each device and service area
certified

Hearing Aid Dispensers &
SpeecH.anguage Pathologists
license for Speechanguage
Pathologistor

State:

Effective Date
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b. Maryland Board of Occupationa
Therapy Practice license for
Occupational Therapist.

5. Entity designated by the Division of

Rehabilitation Services (DORS) as

Assistive Technology service vendd

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Assistive Technology 1. DDA for approved Assistive Technology 1. DDA Initial and at least
Professional Professional every three years

2. FMS provider, as described in Appendix E, for| 2. FMS provider- prior to
participants selflirecting services servicesand continuing
thereafter
Organized Health 1. DDA for OHCDS 1. OHCDSI Initial andat
Care Delivery 2. OHCDSproviders for entities and individuals least every three years
System Provider they contract or employ 2. OHCDS provider$ prior

to service deliverand
continuing thereafter

Service Type: Other
Service (Name):

Alternative Service TitleBEHAVIORAL SUPPORT SERVICES

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
10: Other Mental Health and Behavioral Services | 10040 behavior support

Service Definition (Scope)

A. BehavioralSupport Serviceare an array of servicesassist participants who without such supports are
experiencingor are likely to experiencdifficulty at home oin thecommunity as a result of behavioral,
social, or emotional issue3.hese serviceseekto help understandgarticipand s ¢ h a lbehagior gnd
its function isto develop a Behavior Plamith the primary aim oénhaning theparticipanb s i n d e j
and inclusion in their community.

B. Behavioral Supporgervicesncludes:

1. Behavioral Assessmentdentifies aparticipand s ¢ h a lbehagiordyyi collecting and reviewing
relevant data, discussing the information withgheticipanés support team, ardevelopinga Behavior
Planthat best addresses the function of the behavVioeeded;

2. Behavioral Consultationservices that oversgmonitor, and modifythe Behavior Plan; and

3. Brief Support Implementation ServiceBme limited service to provide direct assistance and mode

to families, agency staff, and caregivers so they can independently implement the Behavior Plar

State: Appendix C:9
Effective Date
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SERVICE REQUIREMENT:

A. Behavioral Assessment:

1.

2.
3.

o B

B. Behavioral Consultation services include:

1.

No

© ©

Is based on the prindgs of persorcentered thinking, a comprehensive Functional Behavioral

Assessment (FBA), and supporting data;

Is performed by a qualified clinician;

Requires development of specific hypothesestferchallenging behavior, a description of the

challenging behaviors in behavioral tertasincludetopography, frequency, duration,

intensity/severity, and variability/cyclicality of the behaviors;

Must be based on a collection of current specific hehalvdata; and

Includes the following:

a. An onsite observation of the interactions betweempé#nticipantand his/her caregiver(s) in multip
settings and observation of the implementation of existing programs;

b. An environmental assessment of all primanyironments;

c. A medical assessment including a list of all medications including those specifically prescribs
modify challenging behaviors, the rationale for prescribing each medication, and the potentia
effects of each medication;

d. Aparticipand s hi st ory based upon t hagticipamaodowittdiee a n
people important to/for the person (e.g. parents, caregivers, vocational staff, etc.);

e. Record reviews and interviews recording the history of the challenging behaviatemgts to
modify it;

f. Recommendations, after discussion of the results withipdhticipand s i nt er di s c i
strategies to be developed in a Behavior Pianl

g. Development of the Behavior Plan.

Recommendations for subsequent professional evaluation services (e.g., Psychiatric, Neurologi

Psychopharmacological, etc.), not identified in the Behavioral Assessment, that are deemed neq

and pertinent to the behavioral challenges;

Consultationsubsequent to the development of the BehavRliedwhich may include speaking with

theparticipanb s Psychi atrists and other medical/tHh

Developing, writing, presenting, and monitoring the strategies for working wittettiieipant andhis

or hercaregivers;

Providing ongoing education on recommendations, strategies, and next skeygs tor t i scsuppoat

network (i.e. caregiver(s), family members, agency staff, etc.) regarding the structure of the cur

environment, actities, and ways to communicate with and supporptréicipant

Developing, presenting, and providing ongoing education on recommendations, strategies, and

steps to ensure that tparticipantis able to continue to participate in all pertinent emwnents (i.e.

home, day program, job, and community) to optimize community inclusithve least restrictive

environment

Ongoing assessment of progress in all pertinent environments against identified goals;

Preparing written progress notes onplagtic i p agoats @entified in the Behavior Plan at a minimd

include the following information:

a. Assessment of behavioral supports in the environment;

b. Progress notes detailing the specific Behavior Plan interventions and outcomespftittipant

c. Datg trend analysis and graphs to detail progress on target behaviors identified in a Behavid
Plan; and

d. Recommendations;

Development and updates to the Behavioral Plan as required by regulations; and

Monitoring and ongoing assessment of the implementafitime Behavioral Plan based on the

following:

a. At least monthly for the first six months; and

State:
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b. At least quarterly after the first six months or as dictated by progress against identified goals

C. Brief Support Implementation Services includes:

1. Onsiteexecution and modeling of identified behavioral support strategies;

2. Timely semistructured written feedback to the clinicians on the provision and effectiveness of thg
Behavior Plan and strategies;

3. Participation in onsite meetings or instructional sessitistheparticipandb s suppor t n
regarding the recommendations, strategies, and next steps identified in the Behavior Plan;

4. Brief Support Implementation Services cannot be duplicative of other services being provided (g
supports); and

5. The Brief Support Implementation Services staff is required to be onsite with the caregiver in ord
model the implementation of identified strategies to be utilized in the Behavior Plan.

D. Prior to accessing DDA funding for this service, all other availatdesgpropriate funding sources,
including to those offered by Maryl and Medic
State Department of Education, and Department of Hubeavices must be explored and exhaustedhe
extent applichle. These efforts must be documented ingagicipand s f i | e .

E. To the extent that any listed services are covered under the Medicaid State Plan, the services unde
waiver would be limited to additional services not otherwise covered under thealdesitate Plan, but
consistent with waiver objectives of avoiding institutionalization.

F. Behavioral Assessment is reimbursed based on a milestone for a completed assessment.

G. The Behavior Plan is reimbursed based on a milestone for a completed plan.

H. Behavioral Support Services may not be provided at the same time as the direct provision of Comm
Living I Enhanced Supports or Respite Care Services.

I. Children have access to any medically necessary preventive, diagnostic, and treatment services un
Medi cai dé6s Early and Periodic Screening, Di a
childrenés health and devel opment al needs.
hearing screening services and diagnostic and treaseentes to correct or ameliorate identified
conditions. Supports provided by this waiver service is to improve and maintain the ability of the ch
remain in and engage in community activities.

Specify applicable (if any) limits on the amountguency, or duration of this service:

1. Behavioral Assessment is limited to one per year unless otherwise approved by DDA.

2. Behavioral Consultation and Brief Support Implementation Services service hours are based on ass
needs, supporting data, plemplementation, and authorization from the DDA.

3. BehavioralConsultation an@rief Support Implementation Services service haueslimited to 8 hours pe|
day.

Service Delivery Method | X Participanidirected as specified lippendix E X | Provider

(check each that applies) managed
Specify whether the service may| A | Legally A | Relative A | Legal Guardian
be provided bycheck each that Responsiblg

applies): Person

Provider Specifications

State: Appendix C:11
Effective Date
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Provider
Category(s)
(check one or
both}

X Individual. List types: X

Agency. List the types of agencies:

Behavioral Support Services
Professional

Behavioral Support Services Provider

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar¢specify)
Behavioral Individual must complete the DDA
SupportServices provider application and be approved
Professional based on compliance with meeting the
following standards:
1. Be atleast 18 years old;
2. Have required credentials, licend
or certification as noted below;
3. Pass a@riminal background
investigation and any other
required background checks and
credentials verifications as
provided in Appendix €-a;
4. Complete required orientation an
training designated by DDA;
5. Complete necessary prefervice
training based on the Ban
Centered Plan and DDA required
training prior to service delivery;
6. Have three (3) professional
references which attest to the
provider 6s abil
support/service in compliance wi
the Depart ment §
Annotated Code of Maryland,
Health General, Title 7;
7. Have Commercial General
Liability Insurance;
8. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;
9. Have a signed DDA Provider
Agreement to Conditions for
Participation; and
10. Have a signed Med#id provider
agreement.
Individuals providing services for
participants seltlirecting their services
must meet the standards 1 throdgmoted
above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEWS
State: Appendix C:12

Effective Date
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must esure the individual or entity
performing the service meets the
qualifications.

Quialified clinicians to complete the
behavioral assessment and consultation
include:

1. Licensed psychologist;

2. Psychology associate working undet
the license of the psychologistnd
currently registered with and approv4
by the Maryland Board of
Psychology);

3. Licensed professional counselor;

4. Licensed certified social worker; and

5. Licensed behavioral analyst.

All clinicians must have training and
experience in the following:
1. Applied Behavior Analysis; and

2. Behavioral Tiered Supports Plans

Staff providing the Brief Support
Implementation Services must be a pers
who has:

a. Demonstrated completion of high
school or equivalent/higher,

b. Successfully completed @b-
hour Registered &havioral
Technician (RBT) training, and

c. Receives ongoing supervision by
qualified clinician who meets the
criteria to provided behavioral
assessment and behavioral
consultation.

Behavioral
Support Services
Provider

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved based
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatio
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similal
Services;

State:

Effective Date
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C. Have agoverning body that is

. Except for currently DDA license

.Have Wor kegsatod (

. Have Commercial General

legally responsible for overseein
the management and operation (¢
all programs conducted by the

licensee including ensuring that
each aspect of

programs operates in compliancq
with all local, State, and federal
requirenerts, applicable laws, and
regulations;

or approved Behavioral Support
Services providers, demonstrate
the capability to provide or
arrange for the provision of all
behavioral support services
required by submitting, at a
minimum, the following
doauments with the application:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of th
agency to provide behavioral
support services;

(3) A written quality asurance
plan to be approved by the
DDA,

(4) A summary of the applicant's
demonstrated experience in
the field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associatedtivthe
applicant, including deficienc
reports and compliance
records.

If currently licensed or approved

produce, upon written request

from the DDA, the documents

required under D;

Be in good standing with the IRS

and Maryland Department of

AssessmestandTaxation;

Insurance;

Liability Insurance;

State:

Effective Date

Appendix C:14



COMMUNITY PATHWAYS WAIVER i Appendix C June 18, 208 Pagel5of 190

I.  Submit results from required
criminal background checks,
Medicaid Exclusion List, and chil
protective clearancess provided
in Appendix G2-aand per DDA
policy;

J. Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

K. Complete required orientation an
training;

L. Comply with the DDA standards
related to provider qualifications;
and

M. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Have a signed Medicaid provider
agreement.

3. Have documentation that all vehicleg
used in the provision of services hayj
automobile insurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive t
requirements noted above if an agency i
licensed or certified by another State
agency or accrediteby a national
accreditation agency, such as the Coung
on Quality and Leadership or the Counc
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental
disabilities, and be in good standing with
thelRS and Maryland Department of
AssessmestandTaxation

Staff working for or contracted with the
agency as well as volunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
stendards:
1. Be atleast 18 years old;
2. Have required credentials, liceng]
or certification as noted below;
3. Pass a criminal background
investigation and any other

State:

Effective Date
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required background checks and
credentials verifications as
provided in Appendix €-a;

4. Completenecessary prefigervice
training based on the Person
Centered Plarand

5. Complete therew-BBA+eguired
trainingdesignated by DDAy

July-1. 2019 or seenerAfter July
1, 2019, all new hires must
complete the DDA required
training prior toindependent
sewice delivery.

Quialified clinicians to complete the
behavioral assessment and consultation
include:

1. Licensed psychologist;

2. Psychology associate working undet
the license of the psychologist (and
currently registered with and approv4
by the Maryland Board of
Psychology);

3. Licensed professional counselor;

4. Licensed certified social worker; and

5. Licensed behavioral analyst.

All clinicians must have training and
experience in the following:
1. Applied Behavior Analysis; and

2. Behavioral Tiered Supports Plans

Staff providing the Brief Support
Implementation Services must be a pers
who has:

a. Demonstrated completion of high
school or eqivalent/higher,

b. Successfully completed @b-
hour Registered Behavioral
Technician (RBT) training, and

c. Receives ongoing supervision by
qualified clinician who meets the
criteria to provided behavioral
assessment and behavioral
consultation.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification: Frequency of Verification

Behavioral Support
Services Professional

1. DDA for approved Behavioral Support Servid 1. DDA'T Initial andat least

Professional

every three years

State:

Effective Date
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2. FMS provider, as described in Appendix E fo 2. FMS provideri prior to
participants selflirecting services service delivery and
continuing theeafter
Behavioral Support | 1. DDA for approval of Behavioral Support 1. DDA - Initial andat least
Services Provider Services provider every three years
2. Providerss or wveri ficat i on|2 Providersi priorto service
staff qualifications and training deliveryand continuing
thereafter

Service TypeOther

Service (Name)COMMUNITY DEVELOPMENT SERVICES

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
4: DayServices 04070 Community Integration

Service Definition (Scope)

A. Community Development Services provide the participant with development and maintenance of sk
related to community membership through engagement in comrasgsd activities with people without
disabilities.

1. Communitybased activities under this service will provide the participant with opportunities to de
skills and increase independence related to community integration with people without disabilitie
including:

a. Promoting positive growth and developiggnerakkills and social supports necessary to gain,
retain, or advance competitive integrated employment opportunities;

b. Learning socially acceptable behavior; and

c. Learning seladvocacy skills

B. Community Development Services may inclymdeticipation n the following activities:
1. Engaging in activities that facilitate and promote integration and inclusion of a participant in their
chosen communityncluding identifying a path to employment for working age individuals;
Travel training;
Participating irself-advocacy classes and activities;
Participating in local community events; and
Volunteering.

I

C. Community Development Services include:

1. Support services that enable the participant to learn, develop, and mgamarakkills related to
communityintegration, volunte@ng with an organization, or perfoiing a paid or unpaid internship;

2. Transportation to, from, and within activities;

3. Nursing Health Case Managemsetvicesand

3.4.Personal care assistance can be provided during community activitesy s it is not the primary or|
only service provided. Personal care assistance is defined as services to assist the participant i
performance of activities of daily living and instrumental activities of daily living.

State: Appendix C:17
Effective Date
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SERVICE REQUIREMENTS:
A. Community Bevelopment Services can be provided in a variety of settings in the community.

B. Staffing is based on level of service need.

C. Community Development Services are separate and distinct from residential services. Participants

return home or to the provider operated site during-timiged periods of the daglue to lack of accessible
restrooms and publ@&reado support persai care, health, emotional, and behavioral needs as indicate
the PersorCentered PlanResidential services cannot be billed during these times.

. Personal care assistance may not comprise the entirety of the service.

. Under seHdirecting services, thfollowing applies:

1. Participant or theidesignatedrepresentative setfirecting services are considered the employer of
record;

2. Participant or theidesignatedepresentative is responsible for supervising, training, and determini
the frequency of seices and supervision of their direct service workers;

3. Community Development Servicexludes the cost associated with staff training such as First Aid
CPR

4. Costsassociated with training can ocew more than 180 days in advance of waemoliment unless
otherwise authorized by the DDAN these situations, the c@st billed to Medicaid as an
administrative costand

5. Community Development Servicetaff, with the exception of legal guardians and relatives, must 4
compensated ovdime pay as per the Fair Labor Standards Act from thedéedtted budget.

Under the selflirected services delivery model, this service inciifdading for stafftraining, benefits and
leave time subject to the following requirements:

1. The benefits and lea time which are requested by the participant are: (a) within applicable reaso
and customary standards as established by [
as the employer of record, with applicable federal, State, orlbwa]

2. Any benefit and leave time offered by the participant must comply with any and all applicable fed
State, or locaémploymentaws; and

3.Al'l funded benefits and | eave time shal/l b e

4. Thereis no restriction on the participant funding additional benefits or leave time (or both) from th
participant's personal funds. However, such additional funds will not be included in the participar
annual budget and will not be paid in any way by tlBADThe participant shall be responsible for
ensuring any additional benefits or leave time that the participant personally funds comply with a|
all applicable laws.

. From July 1, 2018 through June 30, 201®]jer the traditional service deliverymbéde a par t i
PersorCentered Plan may include a mix of employment and day related waiver services such as Da
Habilitation,Career ExplorationEmployment Discovery and Customization, Supported Employment,
Employment Services provided on diffeteiays.

. Service may be provided in groups of no more than four (4) particj@dind$ whom have similar interestg
and goals outlined itheir PersorCentered Plan.

Transportation to and from and within this service is included within the Comnidengglopment
ServicesThe mode of transportation which achieves the least costly, and most appropriate, means (¢
transportation for the participant with priority given to the use of public transportation when appropri

State: Appendix C:18
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Transportation will be provided or arranged by the licensed proordsglfdirected participardnd funded
through the rate systear theCommunity Development Serviceslfdirected service budget

J. An individualized schedule will be used to provideeatimate of what the participant will do and where
participant will spend their time when in this service. Updates should be made as needed to meet th
changing needs, desires and circumstances of the participant. The individualized schedulmgaiti wn
a PersorCentered Plan that clearly outlines how this time would be used. A legally responsible indiv
relative (who is not a spouse) and relative of a participant inCiiel€ted Services may be paid to provid
this service in accordance withe applicable requirements set forti\ppendixC-2.

K. A legally responsible individual (who is not a spouse) and relatives of a participant-Dir@eted Service
may be paid to provide this service, in accordance with the applicable requirenhémth $e AppendixC-
2.

L. From July 1, 2018 through Ju@g0, 2019,Community Development Services service may include
professional services (i.e. nursing services) not otherwise available under the individual's private he
insurance (if applicable), éhMedicaid State Plan, or through other resources. These services will trai
to the new stand alone nursing services.

M. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limitedté hose offered by Maryl andds State
(ADORSO0O), State Department of Education, and
exhaustedo the extent applicable These efforts must be docume

N. From July 1, 2018 through June 30, 2019, Community Development Services are not available:
1. On the same day a participant is receiving Career Exploration, Day Habilitation, Employment
Discoveryand Customization, Medical Day Care, or Supported Employment services; and
2. At the same time as the direct provision of Community Liirenhanced Support€ommunity
Living-Group HomesPersonal Supports, Respite Care Servigasyed Living, Supported Liivg, or
Transportation services.

O. Effective July 1, 2019, Community Development Services are not available at the same time as the
provision of Career Exploration, Community Livingenhanced Support€ommunity LivingGroup
Homes Day Habilitation, Employment Discovery and Customization, Employment Services, Medicall
Care,Nurse Consultation,Personal Supports, Respite Care Servisbayed LivingSupported
EmploymentSupported Livingor Transportation services.

P. To the extat any listed services are covered under the Medicaid State Plan, the services under the \
will be limited to additional services not otherwise covered under the Medicaid State Plan, but consi
with waiver objectives of avoiding institutionalizaii.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Community Development Services are limited to 40 hours per week.

2. Community Developmerervicesmaynot exceed a maximum of eight (8) hours per day (including ot

Employment Service§upported EmploymenGareer Exploratiochransitienal-EmploymenEmployment
Discovery and Customization and Community Development Services).

Service Delivery Method| X | Participantdirected as specified in Appendix E | X | Provider
(check each that applies managed
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Specify whether the service maj X Legally X | Relative X | Legal Guardian
be provided byicheck each that Responsiblg
applies): Person

Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) ; : . : :
(check one or Community Developmerfservices Community DevelopmerftervicesProvider

Professional

both};

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar(specify)
Community Individual must complete the DDA
Development provider application and be approved
Services based on compliance with meeting the
Professional following standards:

1. Be atleast 18 yeamid;

2. Have a GED or high school diplomal

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendi
C-2-a;

5. Unlicensed staff paid tadminister
medication and/or perform treatmen
must be certified by the Maryland
Board of Nursing (MBON) as
Medication Technicians;

6. Possess a valid
operation of a vehicle is necessary t
provide services;

7. Have automobile insuraador all
automobiles that are owned, leased
and/or hired and used in the provisig
of services;

8. Complete required orientation and
training designated by DDA;

9. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA requireddining prior
to service delivery;

10. Have three (3) professional refereng
which attest to
deliver the support/service in
compliance with
values in Annotated Code of
Maryland, Health General, Title 7;

11. Demonstratdinancial integrity

State: Appendix C:20
Effective Date




COMMUNITY PATHWAYS WAIVER i Appendix C June 18, 208 Page21 of 190

through IRS, Department, and
Medicaid Exclusion List checks;
12. Have a signed DDA Provider
Agreement to Conditions for
Participation; and
13. Have a signed Medicaid provider
agreement.

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 through 7 ng
above and submit forms and
documentation as required by the Fisca
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Participants in selflirecting services, as
the employer, may require additional
reasonablataffing requirements based @
their preferences and level of needs.

Community
Development
ServicesProvider

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved based
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatig
be properly registered to do
business in Maryland,;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similan
services;

C. Have a goveing body that is
legally responsible for overseein
the management and operation
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in complianc
with all local, Sate, and federal
requirementsapplicable laws, an
regulations;

D. Except for currently DDA
licensed or approve@ommunity
Development Servicgwroviders,
demonstrate the capability to

State:
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.Have Wor ker s6 Co

. Have Commercial General

provide or arrange for the
provision of all services required
by submitting, at a minimum, thg
following documents with the
application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of
the agency to provide
community development
services;

(3) A written quality assurance
plan to be approved by the
DDA,

(4) A summary of the
applicant's demonstrated
experience in the field of
developmental disabilities;
and

(5) Prior licensing reports
issued within the previous
10 years from any inState
or out-of-State entity
associated with the
applicant, including
deficiency reports and
compliance records.

If currently licensed or approved
produce, upon written request
from the DDA, the documents

required under D

Be in good standing with the IRS

and Maryland Department of

Assessmestand Taxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and
child protective clearances
provided in Appendix €-aand
as per DDA policy;

Submit d@umentation of staff
certifications, licensees, and/or
trainings as required to perform
Services;

State:
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K. Complete required orientation af
training;

L. Comply with the DDA standards
related to provider qualifications
and;

M. Have a signed DDA Provider
Agreement to Cadlitions for
Participation.

2. All new providers must meet and
comply with the federal community
settings regulations and requiremen
prior to enrollment;

3. Have a signed Medicaid provider
agreement;

4. Have documentation that all vehicle
used in the provisionfeervices have
automobile insurance; and

5. Submit a provider renewal applicatig
at least 60 days before expiration of
its existing approval as per DDA

policy.

The DDA Deputy Secretary may waive
the requirements noted above if an age
is licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Coun
on Quality and Leadership or the Coung
for Accreditation br Rehabilitation
Facilities (CARF) for similar services for|
individuals with developmental
disabilities and be in good standing with
the IRS, and Maryland Department of
AssessmestandTaxation.

Staff working for or contracted with the
agency as well aglunteers utilized in
providing any direct support services or
spend any time alone thia participant
must meet théollowing minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school
diploma;

3. Possess currerirst Aid and CPR
certification;

4. Pass a criminal background
investigation and any other
required background checks andg
credentials verifications as

State:
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provided in Appendix €-a;

5. Complete necessary prefervice
training based on the Person
Centered Plan;

6. Complete therew-BDBA-reguired
trainingdesignatedyy DDAJuly
12019 orseenerAfter July 1,
2019, all new hires must comple
the DDA required training prior t
independenservice delivery

7. Unlicensed staff paid to
administer medication and/or
perform treatments must be
certified bythe Maryland Board
of Nursing (MBON) as
Medication Technicians;

8. Possess a valid
the operation of a vehicle is
necessary to provide servicesd

9. Have automobile insurance for 4
automobiles that are owned,
leased, and/or hired andagkin
the provision of services

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Community 1. DDA for approved Community Development | 1. DDA'i Initial andat least
DevelopmenServices ServicesProfessional every three years
Professional 2. Fiscal Management Service (FMS) providers| 2. FMS provider- prior to

described in Appendix E, for participants self service deliveryand
directing services continuing thereafter
Community 1. DDA for approved provider 1. DDA’ Initial andannual
DevelopmenServices| 22 Provi der for i ndi vi d]2 Provideri priorto service
Provider certifications, and training delivery and continuing
thereafter

Service Type:OtherService

Service (Name)COMMUNITY LIVING T ENHANCED SUPPORTS **
BEGINNING JULY 1, 2019**

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:
02: Roundthe-Clock Services 02011 group living, residential habilitation
State: Appendix C:24
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ServiceDefinition (Scope)

* BEGINNING JULY 1, 2019**

A. Community LivingEnhanced Supports provide the participant, who exhibits challenging behaviors o
court ordered restrictions, with development and maintenance of skills related to activities lofidgjly
instrumental activities of daily living, socialization, and safety of self and others, by providing additio
observation and direction in a community residential setting.

1. Skills to be developed or maintained under this service will be detertmiaed e d on t he
individualized goals and outcomes as documented in his or her Regstered Plan.
2. Formal teaching methods are used such as systematic instruction.
3. This service provides additional observation and direction to address tloeipgrta nt 6 s d o
challenging behaviors or court order.
3.4.This service includeNurse Case Management and Delegation Services.
4.5.This service will provide the participant with opportunities to develop skills related to activities of
living, instrumental activities of daily living, socialization, and safety of self and others, including:
(a) Learning socially acceptable behavior;
(b) Learning effective communication;
(c) Learning seHdirection and problem solving;
(d) Engaging in safety practices;
(e) Performing household chores in a safe and effective manner;
(f) Performing sekcare; and
(g9) Learning skills for employment.

B. Community LivingEnhanced Supports services include coordination, training, mentoring, supports,
supervision (as indicated in the BemnCentered Plan) related to development or maintenance of the
participantdéds skills, particularly pertainin

C. Transportation to and from and within this service is included within the servicassportation will be
provided or arranged by the licensed provider and funded through the rate system. The licensee sh
mode of transportation which achieves the least costly, and most appropriate, means of transportati
individual with griority given to the use of public transportation when appropriate.

D. Services are provided in a provider owned or operated group home setting.

SERVICE REQUIREMENTS:

A. Participants must be preauthorized by the DDA based on documented level of supports needed
B. Staffing is based on level of service need.

C. The following criteria will be used for participants to access Community LiviBghanced Supports
Services:

1. The participant has critical support needs that cannot be met by other residentf@meiservices an
supports; and
2. The participant meets the following criteria:
(&) The participant has (i) court ordered restrictions to community living; or (ii) denatestnistory
of severe behaviors requiring restrictions and the need for enhanced skills staff; and
(b) Community Livingi Enhanced Support Services are the least restrictive environment to mesg
needs.

D. The provider must ensure that the home and comnibaggl setting in which the services are provided

State: Appendix C:25
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comply with all applicable federal, State, and local law and regulation, including, but not limited to, 4
C.F.R. 8 441.301(c)(4), as amended

E. Each participant receiving this service must have his or hebedroom.

F. Community Living- Enhanced Support trial experience for people transitioning from an institutional g
nonresidential site on a temporary, trial basis.

1. Service must be preauthorized by the DDA.

2. Services may be provided for a maximum of sevem#ys or overnight stays within the 180 day
period in advance of their move.

3. When services are furnished to individuals returning to the community from a Medicaid institutig
setting through entrance to the waiver, the costs of such services arereshidee incurred and
billable when the individual leaves the institutional setting and enters the waiver.

4. The individual must be reasonably expected to be eligible for and to enroll in the waiver. Servicg
billed to Medicaid as an administrative tos

G. The Medicaid payment for Community Livifenhanced Supports may not include either of the followi
items which the provider is expected to collect from the participant:
1. Room and board; or
2. Any assessed amount of contribution by the participant fordsieof care

H. Services may be provided to no more than four (4) indiv&dfilacluding the participant)n one home
unless approved by DDA.

I. Residential Retainer Fee is available for up to 30 days perperarecipientwhen the recipient is unable
receive services due to hospitalization, behavioral respite, or family visits.

J. Community LivingEnhanced Supports services shall be provided for at least 6 hours a day to a part
or when the patrticipant spends thghiiin the residential home.

K. As defined in Appendix €, the following individuals may not be paid either directly or indirectly (via
licensed provider) to provide this service: legally responsible person, spouse, legal guardian, or rela

L. Prior toaccessing DDA funding for this service, all other available and appropriate funding sources,
including but not | imited to those offered b
(ADORSO0), State Depart me nftHunmah Seivides, enast bie explgred amd d
exhaustedo the extent applicable These efforts must be documenHn

M. Community LivingEnhanced Supports servia® not available at the same time as the direct provisio
Behavioral Support Services, Career Exploration, Community Development SeBGacesunity Living
Group HomesDay Habilitation, Employment Discovery and Customization, Employment Services,
Medical Day CarelNurse Consultation, Nurse Health Case Managenfettsonal Supports, Respite Car,
ServicesShared Living Supported Employmen§upported Livingor Transportation services.

N. To the extent any listed services are covered under the Medicaid State Plan, the services under the
will be limited to alditional services not otherwise covered under the Medicaid State Plan, but consig
with waiver objectives of avoiding institutionalization

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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1. Community Livingi Enhanced Supervision Residential Retainer Fee is limited to up to 30 days per ¥
per participant.

2. Community Living- Enhanced Support trial experience is limited to a maximum of seven (7) days or
overnight stays.

Service Delivery Method Participantdirected as specified in Appendix E | X | Provider
(check eaclthat applies) managed
Specify whether the service may| A | Legally Relative Legal Guardian
be provided bycheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X | Agency. List the types of agencies:
Category(s) o )
(check one or Community Living Enhanced Supports Providg
both}

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)

Community Licensed DDA Agencies must meet the following

Living- Enhanced| Residential standards: _

Supports Provide| Enhanced Supports 1. Complete the DDA provider
Provider application and be approved based g

compliance with meeting all of the

following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, anféderal
requirements, applicable laws, ar
regulations;

D. Demonstrate the capability to
provide or arrange for the
provision of allCommunity Living
1 Enhanced &vvices required by
submitting, at @ minimum, the
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. Have Commercial General

. Submit results from required

. Comply with the DDA standards

following documents with the
application:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of th
agency to provide Community
Living i Enhanced Supports;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summay of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports ad compliance
records.

Be in good standing with the IRS
and Maryland Department of

Assessmestand Taxation;

Have Workersodo 0

Insurance;

Liability Insurance;

criminal background checks,
Medicdd Exclusion List, and child
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

Complete required orientation an
training;

related to provider qualifications;
Have an organizational structure
that assures services for each
residence as specified in the
PersorCentered Plan and the
availability of backup and
emergency support 24 hours a dj
and
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M. Havea signed DDA Provider
Agreement to Conditions for
Participation.

2. Be licensed by the Office of Health
Care Quality;

3. Meet and comply with the federal
community settings regulations and
requirementgrior to enrollment

4. Have a signed Medicaid provider
agreement

5. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

6. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation 6r Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the
agency as well aglunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Have required credentials, license, o
certification as noted below;

4. Possess currerirst Aid and CPR
certification;

5. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

6. Complete necessary prefervice
trainingbased on the Pers@entered

State:
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Plan;

7. Unlicensed staff paid to administer
medication and/or perform treatment
must be certified by the Maryland
Board of Nursing (MBON) as
Medication Technicians;

8. Complete theraining designated by
new DDA reguired-tramnindy-Juhs 1,
2019 erseener After July 1, 2019, all
new hires must complete the DDA
required training prior temdependent
service delivery

9. Possess a valid
operation of a vehicle is necessary tq
provide services; and

10. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services.

In addition to the DDA mandated training

staff must be trained in:

1. PersorCentered Planning;

2. Working with people with behavioral
challenges;

3. Trauma informed care;

4. De-escalation; and

5. Physical management.

Based on the needs of the participants, f

following additional training will be

required for staff:

1. Working with Sex Offenders;

2. Working with people in the criminal
justice ystem; and/or

3. Working with the Community
Forensics Aftercare program.

Agency mustontract ohave Licensed
Behavioral Analysis (LBA), Board
Certified Behavioral Analysis (BCBApr
Psychologist on staff that has experiencg
the following areas:

1. Working with deinstitutionalized

individuals;

2. Working with the court and legal
system;

3. Trauma informed care;

4. Behavior Management;

5. Crisis management models; and

State:

Effective Date

Appendix C:30



COMMUNITY PATHWAYS WAIVER i Appendix C June 18, 208 Page31of 190

6. Counseling.

Verification of Provider Qualifications

Provider Type: Entity Responsible foverification: Frequency of Verification
Community Livingi | 1. DDA for provider license and licensed site | 1. DDA Initial andat least
Enhanced Supports | 2. Provider for verification of certifications, every three years
Provider credentials, licenses, staff training and 2. Provider- prior to service

experience delivery and continuing
thereafter

Service Type:Statutory Service

Service (Name)COMMUNITY LIVING 1T GROUP HOMES

Service Specification

HCBS Taxonomy

Category 1. SubCategory 1:

02: Roundthe-Clock Services 02011 group living, residential habilitation
Service Definition (Scope)

A. Community Living Group Home services provide the participant with development and maintenance
skills related to activities of daily living, instrumental activities of daily living, and socialization, throug
application of formal teaching methods in@a@nunity residential setting.

1. Skills to be developed or maintained under
individualized goals and outcomes as documented in his or her jmenstamed plan.
2. Formal teaching methods are used sakkystematic instruction.
3. This service will provide the participant with opportunities to develop skills related to activities of
living, instrumental activities of daily living, and vocation and socialization including,:
(a) Learning socially acceptabbehavior;
(b) Learning effective communication;
(c) Learning seHdirection and problem solving;
(d) Engaging in safety practices;
(e) Performing household chores in a safe and effective manner;
(f) Performing sekcare; and
(g) Learning skills for employment.
4. This servicdncludes Nurs Case Management and Delegation Services.

B. Community Living Group Home services include coordination, training, supports, or supervision (as
indicated inthe Persesde nt er ed Pl an) rel ated to develsklpme

C. Transportation to and from and within this service is included within the services. Transportation wi
provided or arranged by the licensed provider and funded through the rate system. The licensee sh
mode of transportation whicltlaieves the least costly, and most appropriate, means of transportation
individual with priority given to the use of public transportation when appropriate.
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D. Services are provided in a provider owned or operated group home setting.

SERVICEREQUIREMENTS:
A. Participants must be preauthorized by the DDA based on documented level of supports needed.
B. Staffing is based on level of service need.

C. Effective July 1, 2018, the following criteria will be used for new participants to access Comhivinigy
I Group Home services:
1. Participant has critical support needs that cannot be met by other residentiaborarservices and
supports;
2. This residential model is the least restrictive and most cost effective service to meet needs; and
3. The participat meets one of the following criteria:

(&) He or she currently lives on his or her own and unable to care for himself or herself even w
services and supports

(b) He or she currently lives on his or her own or with family or other unpaid caregivers and su
living situation presents damminent risk to his or hgshysical or mentahealth and safety or the
health and safety of others

(c) The participant is (i) homelessd living on the street; (ii) has no permanent place to live; or
immediate risk of homelessness or having no permanent place to live;

(d) The Participant currently lives with family or other unpaid caregivers aodndentation exists
that inrhome sevices available through the other waiver services would not be sufficient to n
the needs of the participant;

() The participantoés familyés or unpaid car
caregiver is incapacitated and there is noradlvailable caregiver. Examples of such significan
health changes include a lotgym illness or permanent injyry

() There is no family or unpaid caretaker to provide needed care

(g) There is a risk of abuse or neglect to the participant in his or her cliviegtsituation as
evidenced by: (ljecurrent involvement of the Child Protective Services (CPS) or Adult
ProtectiveServicegAPS) as documented by the case manager that indicatesathret i c i p
health and safety cannot be assured and attemptsoleeaehe situation are not effective with
CPS or APS involvement or (2) removal from the home by CPS or &PS

(h) With no other home or residential setting available, the participant is: (i) ready for discharge
a hospital, nursing facility, State Residial Center, psychiatric facility, or other institution; (ii)
ready for release from incarceration; (iii) residing in a temporary setting such as a shelter, |
hospital emergency department (iv) transitioning from a residential school; or (wimgttrom
an out of State placemenbr

(i) Extenuating circumstances

D. The provider must ensure that the home and commbaggd setting in which the services are provided
comply with all applicable federal, State, and local law and regulation , inclumibget limited to, 42
C.F.R. 8 441.301(c)(4), as amended.

E. Services may be provided to no more than four (4) individuals (including the participant) in one hom
unless approved by the DDA.

F. Community Living- Group Home trial experience for people tréinsing from an institutional or nen
residential site on a temporary, trial basis.
1. Service must be preauthorized by the DDA.

State: Appendix C:32
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2. Services may be provided for a maximum of seven (7) days or overnight stays within the 180 da
in advance of their move.

3. When services are furnished to individuals returning to the community from a Medicaid institutior]
setting through entrance to the waiver, the costs of such services are considered to be incurred
billable when the individual leaves the institutiongitisig and enters the waiver.

4. The individual must be reasonably expected to be eligible for and to enroll in the \Baivéresare
billed to Medicaid as an administrative cost.

. A Residential Retainer Fee is available for up to 30 days perparareipient when the recipient is unabl
to receive services due to hospitalization, behavioral respite, or family visits.

. Community Livingi Group Home services shall be provided for at least 6 hours a day to a participan
when the participant spends thight in the residential home.

The Medicaid payment for Community Livirgsroup Home service may not include either of the
following items which the provider is expected to collect from the participant:

1. Room and board; or

2. Any assessed amount@dntribution by the participant for the cost of care.

As defined in Appendix €, the following individuals may not be paid either directly or indirectly (via
licensed provider) to provide this service: legally responsible person, spousgui@gidn, or relatives.

. From July 1, 2018 through Ju&g0, 2019,Community Living- Group Home service may include

professional services (i.e. nursing services) not otherwise available under the individual's private he
insurance (if applicable), thdedicaid State Plan, or through other resources. These services will trar
to the new stand alone nursing services.

Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limitedtoths e of f er ed by Maryl andés State
(ADORS0), State Department of Education, and
exhaustedo the extent applicahl@ hese efforts must be documented in the participgars f i | e .

. Community Livingd Group Home services are not available at the same time as the direct provision
Career Exploration, Community Development Services, Community L-iitttanced SupportBay
Habilitation, Employment Discovery and CustomizatiBmployment Services, Medical Day Calkkjrse
Consultation, Nurse Health Case Managentetsonal Supports, Respite Care ServiSksyed Living,
Supported Employmen§upported Livingor Transportation services

. To the extent any listed services aoxered under the Medicaid State Plan, the services under the wa
will be limited to additional services not otherwise covered under the Medicaid State Plan, but consi
with waiver objectives of avoiding institutionalization.

Specify applicable (iny) limits on the amount, frequency, or duration of this service:

1. Community Living- Group Home Retainer Fee is limited to up to 30 days per year per recipient.
2. Community Living- Group Home trial experience is limited to a maximum of seven (7)ataygernight
stays.

Service Delivery Method Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed

Specify whether the service may A | Legally Relative Legal Guardian
State: Appendix C:33
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be provided bycheck each that Responsibld
applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types of agencies:
Category(s) o :
(check one or Community Living Group Home Provider
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)

Community Licensed DDA Agencies must meet the following

Living- Group Community standards: _

Home Provider | Residential 1. Complete the DDA provider
Services Provider application and be approved based @

compliance with meeting all of the

following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland,;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in wpliance
with all local, State, and federal
requiremets, applicable laws, and
regulations;

D. Except for currently DDA license(
or approvedCommunity Living
Group Homeproviders,
demonstrate the capability to
provide or arrange for the
provision of all serices required
by submitting, at a minimum, the
following documents with the
application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of

State: Appendix C:34
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. Have Workersodé d

. Have Commercial General

. Complete required orientation an

. Have an organizational structure

. Have a signed DDA Provider

the agency to provide
Community Living- Group
Homeservices;

(3) A written quality assurance
plan to be approved by the
DDA,

(4) A summary of the
applicant's demonstrated
experience in the field of
developmental disabilities;
and

(5) Prior licensing reports
issued within the previous
10 years from anyin-State or
out-of-State entity associated
with the applicant, including
deficiency reports and
compliance records.

If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D;

Be in good standing with the IRS
and Maryland Department of
Assessmestand Taxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, andhid
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

training;
Comply with the DDA standards
related to provider qualifications;

that assures services for each
residence as specified in the
PersorCentered Plan and the
availability of backup and
emergency support 24 hours a dj
and

State:
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Agreement to Conditions for
Participation.

2. Be licensed by the Office of Health
Care Quality;

3. All new providers must meet and
comply with the federal community
settings regulations and requirement
prior to enrollment

4. Have a signed Medicaid provider
agreement

5. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

6. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation 6r Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the
agency as well aglunteers utilized in
providing any direct support services or
spend any time alone with a partiaip
must meet théollowing minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school
diploma;

3. Have required credentials, licens
or certification as noted below;

4. Possess currefitst aidand CPR
certification;

5. Pass a criminal background
investigation and any other
required background checks and
credentials verifications as
provided in Appendix €-a;

6. Complete necessary preservice

State:

Effective Date
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trainingbased on the Person
Centered Plan;
7. Complete theraining designated

by rew DDA reguired-training-by
July-1. 2019 or seenerAfter July

1, 2019, all new hires must
complete the DDA required
training prior toindependent
service delivery

8. Unlicensed stafpaid to administer
medication and/or perform
treatments must be certified by th
Maryland Board of Nursing
(MBON) as Medication
Technicians;

9. Possess a valid
the operation of a vehicle is
necessary to provide services; ar

10. Have automoite insurance for all
automobiles that are owned,
leased, and/or hired and used in
provision of services.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Community Living 1. DDA for verificationofpr ovi der 6 s |1. DDA -initial andat least
Group Home Provider provide this service, including the individual every three years

licensed site 2. Provideri prior to service
2. Provider for individ delivery andcontinuing
licenses, certifications, and training thereafter

Service Type: Statutory

Service (Name)DAY HABILITATION

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

04: Day Services 04020 Day Habilitation
Service Definition(Scope)

A. Day Habilitation services provide the participant with development and maintenance of skills relate
activities of daily living, instrumental activities of daily livingaévocation and socializatiothirough

State: Appendix C:37
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application of formal teachingnethods and participation in meaningful activities.
1. Teaching methods based on recognized best practices are used such as systematic instructiof
2. Meaningful activities under this service will provide the participant with opportunities to develoq

skills relaed to the learning new skills, building positive social behavior and interpersonal skills

greater independence, and personal choice including:

(@) Learning skills for employment

(b) Learning socially acceptable behavior;

(c) Learning effective communication;

(d) Learring selfdirection and problem solving;

(e) Engaging in safety practices;

()  Performing household chores in a safe and effective manner; and

(g) Performing sekcare

B. Day habilitation services may include participation in the followegularly scheduletheaningful
activities:

Learning general skills that can be used to do the type of work the person is interested in;

Participating in setadvocacyclasses/activities;

Participating in local and community events;

Volunteering;

Training and supports desiggh to maintain abilities and to prevent or slow loss of skills for

individuals with declining conditiongind

6. Transportation services

arwdE

C. Day Habilitation Services include:
1. Support services that enable the participant to participate in the activity;
2. Transportation to, from, and within the activiggd
3. Nursing Health Cases Management serviaas:;
3.4.Personal care assistance can be provided during day habilitation activities so long as it is not t
primary or only service provided. Personal cassistance is defined as services to assist the
participant in performance of activities of daily living and instrumental activities of daily living.

SERVICE REQUIREMENTS:

A. Day Habilitation servicesan be provided in a variety of settings in the commguoritin a facility owned
or operated by the provider agencgervices take place in ngasidential settings separate from a
parti ci p aesidedcer other resideritia living arrangemsnt

B. Staffing is based on level of service need.

C. DayHabilitation services are separate and distinct from other waiver services, including residential
services.

D. From July 1, 2018 through June 30, 20d8ler the traditional service deliverymodeha r t i ci p
PersorCentered Plamay include a mix of employment and day related waiver services such as Sujf
Employment, Employment Discovery and Customization, Community Development Servic€graad
Explorationprovided on different days.

E. Anindividualized schedule will be ad to provide an estimate of what the participant will do and whe
the participant will spend their time when in this service. Updates should be made as needed to mq
changing needs, desires and circumstances of the participant. The individuzieeuale will be based o
aPersorCentered Plan

State: Appendix C:38
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F. Transportation to and from and within this service is included within the Day Habilitation services.
Transportation will be provided or arranged by the licensed provider and funded through the rate sy
The licensee shall use the mode of transportation which achieves the least costly, and most approj
means of transportation for the individual with priority given to the use of public transportation wher
appropriate.

G. Personal care assistance mayawmprise the entirety of the service.

H. Day Habilitation includes supports for volunteering and time limitedericpaid and unpaid internships
and apprenticeshiger development of employment skills

I. Day Habilitation does not includaeals as part & nutritional regimen.

J. Day Habilitation does not include vocational services that: (1) teach job task specific skills required
participant for the primary purpose of completing those tasks for a specific facility based3plare
delivered inanintegrated work setting through employment supports.

K. From July 1, 2018 through Ju@g&0, 2019 Day Habilitation service may include professional services
nursing services) not otherwise available under the individual's private health insurappécéble), the
Medicaid State Plan, or through other resources. These services will transition to the new stand al
nursing services.

L. Prior to accessing DDA funding for this serviedl other available and appropriate funding sources,
including those offered by Maryl andds State
Department of Education, and Department of Hu®arvices must be explored and exhaustedhe
extent applicable Thesedf or t s must be documented in the i

M. From July 1, 2018 through June 30, 2019, Day Habilitation services are not available:

1. On the same day a participant is receiving Career Exploration, Community DevelopmenisServiq
Employment Discovery and Customization, Medical Day Care, or Supported Employment servi
and

2. At the same time as the direct provision of Community Liirenhanced Support€ommunity
Living-Group HomesPersonal Supports, Respite Care Servigasyel Living, Supported Livingor
Transportation services.

N. Effective July 1, 2019, Day Habilitation services are not available at the same time as the direct prg
of Career Exploration, Community Development Services, Community laviighanced Supports
Community LivingGroup Homes Employment Discovery and Customization, Employment Services
Nurse ConsultatioriMedical Day Care, Personal Supports, Respite Care Ser8icaed Living,
Supported Employmen§upported Livingor Transportation services

O. To the extent any listed services are covered under the Medicaid State Plan, the services under thg
will be limited to additional services not otherwise covered under the Medicaid State Plan, but cons
with waiver objectives of avoidinigistitutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Day Habilitation services are provided Monday through Friday only.

2. Day Habilitation services may not exceed a maximum of eight (8) hours per day (including other

State: Appendix C:39
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Supported Employmentransitional-Employmediareer ExplorationEmployment Discovery and
Customization and Community Development Services).

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed
Specify whether the service may A | Legally A | Relative A | Legal Guardian
be provided byicheck each that Responsiblg

applies): Person

Provider

Individual. List types:

ProviderSpecifications

Agency. List the types of agencies:

Category(s)
(check one or
both)

Day Habilitation Service Provider

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standarspecify)

Day Habilitation
Service Provider

Licensed DDA Day
Habilitation Service

Agencies must meet the following
standards:

Provider

1.

Complete the DDA provider
application and be approved based @
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland,;

A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

Have a governing body that is
legally responsible for overseeing
the management and operation g
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, anféderal
requirements, applicable laws, ar
regulations;
Except for currently DDA license(
or approved Daydabilitation
providers, demonstrate the
capability to provide or arrange fdq
the provision of all services
required by submitting, at a
minimum, thefollowing

State:
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. Have Worke s 6 Compen

. Have Commercial General

. Complete required orientation an

. Have a signed DDA Provider

documents with the application:

(1) A program service plan that
details the agencies service
delivery model,;

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide Day
Habilitation;

(3) A written quality assurance
plan to be apmved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, inclding deficiency
reports and compliance
records.

If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D;

Be in good standing with the IRS
and Maryland Department of
Assessmestand Taxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submitdocumentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

training;

Comply with the DDA standards
related to provider qualifications;
and

Agreement to Caditions for
Participation.

State:
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2. Be licensed by the Office of Health
CareQuality;

3. All new providers must meet and
comply with the federal community
settings regulations and requirement
prior to enrollment

4. Have a signetledicaid provider
agreement

5. Havedocumentation that all vehicles
used in the provision of services hav
automobile insurance; and

6. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive ti
requirements noted above if an agency if
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for snilar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department chssessmestand
Taxation.

Staff working for or contracted with the
agency as well as volunteers utilized in
providing any diret support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have required credentials, licens
or certification as noted below;

3. Possess currefitst aidand CPR
certification;

4. Pass a@riminal background
investigation and any other
required background checks and
credentials verifications as
provided in Appendix €-a;

5. Complete necessary preservice
training based on the Person
Centered Plan;

6. Complete thexew-BDAreguired
trainingdesignatedy DDA July
12019 orseenerAfter July 1,
2019, all new hires must complet
the DDA required training prior tg

State:
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independenservice delivery

7. Unlicensed staff paid to administg
medication and/or perform
treatments must be certified by th
Maryland Board of Nursing
(MBON) as Medication
Technicians;

8 Possess a valid
the operation of a vehicle is
necessary to provide services; ar

9. Have automobile insurance for al
automobiles that are owned,
leased, and/or hired and used in
provision of services.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Day Habilitation 1. DDA for Provider 6s [I|1. DDAT Initial andat least
Service Provider 2. Provider for individ everythreeyearrlicense
licenses, certifications, and training and license sites

2. Provideri prior toservice
delivery and continuing
thereafter

Service TypeOther

Service (Name)EMPLOYMENT DISCOVERY AND CUSTOMIZATION **
ENDING JUNE 30, 2019**

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
03 Supported Employment 03030 CareePlanning

Service Definition (Scope)
* ENDING JUNE 30, 2019**

A. Employment Discovery and Customization services are time limited services to identify and develop
customized employment options fearticipantsvorking towards competitive integratedchploymenor
selfemployment

B. Employment Discovery is a tirdanited comprehensive, persa@entered, communitpased employment
planning process. The Employment Discovery process and activities include:
1. Completing assessment and employrrefdted profies in a variety oEommunitysettings;
2. Assessment of the community surroundinggha r t i domgant 0 s
3. Work skills and interest inventary
4. Communitybased ¢b trials anccommunitybased situations in order to identify skills, interest, and

State: Appendix C:43
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learning style;

5. Identification of the ideal conditions for employment for fagticipant which may include self
employmentand

6. Development of an Employment Discovery Profile with all pertinent information aboptéhe t i ¢
skills, job preferenceqossible contributions to an employer, and useful social networks. The pro
may also include a picture or written resume.

C. Customization is support to assigtarticipantto obtain a negotiated competitive integratedgobelf
employment The Cutmization process and activities include:
1. Theuseofthpar ti ciogamtl 6shet work, community resou
Centers, and provider business contacts to identify possible employers.
2. Flexible strategies designed to at&n obtaining a negotiated competitive integrated job including:
job development, (b) job carving, (c) job sharing, (d)-eetbloyment; and other national recognized
best practices, based on the needs of both the job seeker and the businessim=edsgptdyer.

SERVICE REQUIREMENTS:

A. Employment Discovery and Customization services and supports are provigedtitipantsvanting to
work in competitive integratejdbs paid by a community employer through selemployment

B. From July 12018 through June 30, 201%der the traditional service delivery modepa@ r t i c i p 4
PersorCentered Plamay include a mix of employment and day related waiver services such as Day,
Habilitation, Community Development Servic€gareer Explorationard Supported Employment Service
providedon different days.

C. BeginningJuly12 019, a p ar tdertereg Rlantmaysnclitle a nsixaoohemployment and day
related waiver services such as Day Habilitation, Community Development SeBacesiExploration
and Employment Services provided at different times.

D. Transportation to and from and within this services in included within the Employment Discovery an
Customization service. Transportation will be provided or arranged by the licenseatepeow funded
through the rate system. The licensee shall use the mode of transportation which achieves the least
and most appropriate, means of transportation for the individual with priority given to the use of pub
transportation when appraate.

E. Employment Discovery and Customization does not include volunteering, apprenticeships, or intern
unless it is part of the discovery process and time limited

F. Employment Discovery and Customization services can also include personal carmrakesiapports, ang
delegated nursing tasks to support the activity.

G. From July 1, 2018 through June 30, 2019, Employment Discovery and Customization services are 1

available:

1. On the same day a participant is receiving Career Exploration, Comri@vigfopment Services, Day
Habilitation, Medical Day Care, or Supported Employment services; and

2. At the same time as the direct provision of Behavioral Support Services, CommunitydLEmtgnced
Supports Community LivingGroup HomesNurse Consultation, ifse Health Case Management,
Nurse Case Management and Delegation Service, Personal Supports, Respite Care Semecks,
Living, Supported Livingor Transportation services.

State: Appendix C:44
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H. Prior to accessing DDA funding for this service, all other available andaigte funding sources,
including but not limited to those offered by Maryland's Medicaid $&te, Division of Rehabilitation
Services ("DORS"), State Department of Education, and Department of Hiandnes must be explored
and exhaustetb the extat applicable These efforts must be documented ingadicipant'dile.

I. To the extent any listed services are covered under the Medicaid State Plan, the services under the
will be limited to additional services not otherwise covered under tlibdslied State Plan, but consistent
with waiver objectives of avoiding institutionalization.

J. Documentation must be maintained in the file of gaaticipantreceiving this service that the service is
not available under a program funded under sectiorolLfte Rehabilitation Act of 1973 or the IDEA (20
U.S.C. 1401 et seq.).

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Employment Discovery and Customization activitiesst be completed within a six (6) moqériod
unless otherwise authorized by the DDA.

3.2.Employment Discovery and Customization services may not exceed a maximum of eight (8) hours
(including other Supported Employme@areer ExplorationCommunity Development Servicesd Day
Habilitation services).

Service Delivery Method X | Participantdirected as specified in Appendix E} X | Provider

(check ach that applies) managed
Specify whether the service may bd A | Legally Relative Legal Guardian
provided by(check each that Responsiblg
applies): Person
Provider Specifications

ProviderCategory(s) X | Individual. List types: X Agency. List the types of agencies:
(check one or both) Employment Discovery and Employment Discovery and Customization

Customization Professional Provider

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Employment Individual must complete the DDA
Discovery and provider application and be approved
Customization based on compliance with meeting theg
Professional following standards:

1. Be atleast 18 years old;

2. Have a GED or high school
diploma;

3. Possess currefitst aidand CPR

State: Appendix C:45
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10.

11.

12.

13.

Individuals providing services for
partidpants seHdirecting their services
must meet the standards 1 through 6
noted above and submit forms and
documentation as required by the Fisc
Management Service (FMS) agency.
FMS must ensure the individual or ent
performing the service meets the
gudifications.

certification;

Pass a criminal background
investigation and any other requirg
background checks and credential
verifications as provided in
Appendix G2-a;

Possesa valid driwv
the operation of a vehicle is
necessary to provide services;
Have automobile insurance for all
automobiles that are owned, lease
and/or hired and used in the
provision of services;

Unlicensed staff paid to administer
medicaton and/or perform
treatments must be certified by the
Maryland Board of Nursing
(MBON) as Medication
Technicians;

Complete required orientation and
training designated by DDA;
Complete necessary prefervice
training based on the Person
Centered Plan ahDDA required
training prior to service delivery;
Have three (3) professional
references which attest to the
provider 6s abili
support/service in compliance with
the Depart ment 04
Annotated Code of Maryland,
Health General, Titlg;
Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;
Have a signed DDA Provider
Agreement to Conditions for
Participation; and

Have a signed Medicaigrovider
Agreement

State:
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Employment
Discovery and
Customization
Provider

Agencies must meet the following
standards:

Complete the DDA provider
application and be approved base(
on compliance with meeting af
the following standards:

A. Be properly organized as a

1.

. A minimum of five (5) years

. Have agoverning body that is

. Except for currently DDA

Maryland corporation, or, if
operating as a foreign
corporation, be properly
registered to do business in
Maryland,

demonstrated experience and
capacity providing quality
similar services;

legally responsible for
overseeing the management a
operation of all programs
conducted by the licensee
including ensuring that each
aspect of the
operates in compliance with all
local, State, and federal
requirenents, applicable laws,
and regulations;

licensed or approved
Employment Discovery and
Customization providers,
demonstrate the capability to
provide or arrange for the
provision of all services require
by submitting, at a minimum,
the following documents with
theapplication:

(1) A program service plan thaj
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of
the agency to provide
Employment Discovery ang
Customization services;

(3) A written quality assurance
plan to be approved by the
DDA,;

(4) A summary of the

State:
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. Have Wor ker sbo

. Have Commercial General

. Complete required orientation

. Have a signed DDA ®vider

All new providers must meet and
comply with the federal communityj

applicant's demonstrated
experience in the field of
developmental disabilities;
and
(5) Prior licensing reports
issued within the previous
10 years from any uState
or outof-State entity
associated with the
applicant, including
deficiency reports and
compliance records.
If currently licensed or
approved, produce, upon writtg
request from the DDA, the
documents required under D;
Be in good standing with the
IRS and Maryland Department
of Assessmestand Taxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and
child protective clearancess
provided in Appendix €-aand
per DDA policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perforni
Services;

and training;
Comply with the DDA standard
related to provider
gualifications; and

Agreement to Conditions for
Participation.

settings regulations and
requirements;

Have a signed Medicaigrovider
Agreement

Have documentation that all vehicl

used in theorovision of services
have automobile insurance; and
Submit a provider renewal

State:
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application at least 60 days before
expiration of its existing approval &
per DDA policy.

The DDA Deputy Secretary may waive
the requirements noted above if an
agency is licased or certified by anothe
State agency or accredited by a natior
accreditation agency, such as the
Council on Quality and Leadership or
the Council for Accreditation for
Rehabilitation Facilities (CARF) for
similar services for individuals with
develpmental disabilities, and be in
good standing with the IRS and
Maryland Department chkssessmeist
andTaxation.

Staff working for or contracted with the

agency as well as volunteers utilized ir

providing any direct support services @
spend any time alongith a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have required credentials, license,
or certification as noted below;

3. Possess current firatd and CPR
certification;

4. Pass a criminal background
investigation and angther required
background checks and credential
verifications as provided in
Appendix G2-a;

5. Complete necessary prefervice
training based on the Person
Centered Plan;

6. Unlicensed staff paid to administer
medication and/or perform
treatments must be itdied by the
Maryland Board of Nursing
(MBON) as Medication
Technicians;

7. Possess a valid
the operation of a vehicle is
necessary to provide services; ang

8. Have automobile insurance for all
automobiles that are owned, lease
and/or hied and used in the
provision ofservices.

State:

Effective Date
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Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Employment Discovery 1. DDA for approved professional 1. DDA Initial andat least
and Customization 2. FMSprovider, as described in Appendix E every three years
Professional f or part idoectipgserticess s|2. FMS provider prior to

service delivery and
continuing thereafter

Employment Discovery |1. DDAforPr ovi der 6s appr|1 DDAT Inital andatleast

and Customization service every three years
Professional 2. Provider for indi vil|2 Provideri priorto service
licenses, certifications, and training delivery and continuing
thereafter

Service TypeOther

Service (Name): EMPLOYMENT SERVICES ** BEGINNING JULY 1, 2019**

Service Specification

HCBS TaxonomyYOTHER

Category 1: SubCategory 1:

03 Supported Employment 03010 Job development

03021 Ongoing supported employment, individual
03030 Career planning

Service Definition (Scope)
** BEGINNING JULY 1, 2019**

A. Employment Servies provides the participant withvariety of flexible supports to help the participant td
identify career and employment interest, find and keep a job including:
1. Discoveryi aprocess to assist the participant in finding out who they are, what they want to do, &
what they have to offer;
Job Developmerit supports finding a job including customized employment aneksafloyment;
Ongoing Job Supporisvarious supports a parp@nt may need to successfully maintain their, job
Follow Along Support$ periodic supports after a participant has transitioned into their job;
SelfEmployment Development Supportsupports to assist a participant whose discovery activitig
and profile indicate a specific skill or interest that would benefit from resource ownership or sma
business operatioand
6. Co-Worker Employment Suppesipports in a situation when an employer has identified that an of
job coach would not be optimal, yet the participant could still benefit from additional sugpaits
6.7.Nurse Health Case Management services.

S

=

B. Discovery is a time limited comprehensipersoncentered, and communityased employment planning
support service to assist the participant to
Discovery includes:

1. A visit to a participant 6s hbarals, jnterastimventory ® areat
a profile and picture resume; and
2. The development of a Discovery Profile.
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Effective Date




COMMUNITY PATHWAYS WAIVER i Appendix C June 18, 208 Page51of 190

Job Development is support for a participant to obtain an individual job in a competitive integrated

employment setting in the general wartde, including:

1. Customized employmenta flexible process designed to personalize the employment relationship
between a job candidate and an employer in a way that meets the needs of both. It is based on
individualized match between the strengthsidittons, and interests of a job candidate and the
identified business needs of an employer; and

2. Selfemploymentinc |l udi ng expl oration of how a part
suited for the development of business ownership.

Ongoing Job Supports are supports in learning and completing job tasks either when beginning a n¢g
after a promotion, or after a significant change in duties or circumstances and individualized suppor
participantmay need to successfully maintaieir job. Ongoing Job Supports include:

1. Job coaching (e.g. job tasks analysis and adaptationsnaedgement strategies, natural and workp
supports facilitation, and fading assistance), needed to complete job tasks like setting up workst
The facilitation of natural supports in the work place;

Systematic instruction and other | earning 3
Travel training to independently get to the job; and

Personal care assistance, behavioral suppatsportationand delegated nursing tasks to support

employment activity.

S

Follow Along Supports:
1. Occurs after the participant has transitioned into their job.
2. Ensure the participant has the assistammssary to maintain their jobs; and
3. Include at least two face to face contacts with the participant in the course of the month.

SelfEmployment Development Supports include assistance in the development of a business and 1
plan, including poterdl sources of business financing and other assistance in developing and launch
business.

Co-Worker Employment Supports are tifimited supports provided by the employer to assist the
participant, upon employment, with extended orientation andrigabreyond what is typically provided fo
an employee.

SERVICE REQUIREMENTS:

A.

Personal care assistance, behavioral supports, and delegated nursing tasks may not comprise the
the service.

Discovery includes three distinct milestones. Expected that milestones would be completed within

days of service approval. The completion of each milestone is flexible and will be considered in
conjunction with the participantds unique ci

Each discovery milestone must be completepesidDDA requlations and policy with evidence of

completion of the required activities before being paid.

B.D. Discovery activities shall be reimbursed based on the following milestones:

1. Milestone #1- includes home visit, survey of the community nearithed i vi dual 6s h
for pertinent job experience, education, and assessments.

2. Milestone #2 includes observation of the job seeker in a minimum of three (3) comrhasgd
situations in order to identify skills, interest, and learning style

State: Appendix C:51
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3. Milestone #3 includes discovery profile, picture and/or written resume, and job development plg
from discovery meeting.

C.E. Job Development is reimbursed based on an hourly basis.

D.F. Ongoing Job Supports is reimbursed based on an hourly basis and iacludes a d i, whgn p |
appropriatethat notes the anticipated number of support hours needed.

E.G. Follow Along Supports are reimbursed as one monthly payment.

=H. SelfEmployment Development Supports shall be reimbursed based on one milestone for a dnudi
marketing plan.

&.I. Employment Services are provided by staff who has a DDA approved certification in employment.

H-J Participants that are promoted with new job tasks or changes positions or circumstances, can recs
Ongoing Job Supports.

LK.Co-Worker Emplojme nt Supports are not intended to r
additional mentoring/support role for which coworkers could receive additional compensation abo
they receive in the course of their typical job responsibiliibe. payment of this compensation is at th
discretion of the employer.

JLLA partici gLanetedPan Pay indudena mix of employment and day services such as [
Habilitation, Community Development Services-Gorker Supports, andareer

ExplordionFransitional-Empleymerprovided at different times.

K-M. Employment Services does not include:
1. Volunteering, apprenticeships, or internships unless it is part of the discovery process and time |
and

2. Payment for supervision, training, supports addptations typically available to other workers withd
disabilities filling similar positions.

L-N. Medicaid funds may not be used to defray the expenses associated with starting up or operating
business.

M-O. Transportation to and from and within thetivities will be provided or arranged by the provider and
funded through the rate systemcept forfollow along supporisThe provider shall use the mode of
transportation which achieves the least costly, and most appropriate, means of transparthton fo
participant with priority given to the use of public transportation when appropriate.

N.P.Employment Services are not available at the same time as the direct provBeheeiral-Suppeort
ServicesCareer Exploration, Community Development ServiBes; Habilitation, Medical Day Care,
Nurse ConsultatiorRersonal Supports, Respite Care Services, or Transpofaticeptduring follow

along supporisservices.

©-0. Division of Rehabilitation Services (DORS) service must be accessed first if the sleevp=ticipant
needs is provided and available by DORS and funding is authorized.

P.R. Documentation must be maintained in the file of each participant receiving this service that the g
is not available under a program funded under section 110 of tlebiRetion Act of 1973 or the IDEA
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(20 U.S.C. 1401 et seq.).

O.S. Arelative (who is not a spouse or legally responsible person) of a participant-Dirgeted Services
may be paid to provide this service in accordance with the applicable requiremémth setAppendix
C-2.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Discovery services are limited to once every two years untbsswise authorized by the DDA.

2. JobDevelopment services are limitegleight (8) hours per dand totalmaximumof 90 hours unless
otherwise authorized by DDA

3. Job Developmerdnd Ongoing Job Support serviegs limited to 40 hours per week toitatluding other
Meaningful Day Services (e.g. Community Development Servicasser Explorationand Day
Habilitation services).

4. 0Ongoing Job Support services are limited of up to 10 hours per day.

5. Co-Worker Employment Supports are limited to the firseehmonths of employment unless otherwise

authorized by the DDA.

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally X | Relative Legal Guardian
be provided bycheck each that Responsiblg
applies): Person
Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) Employment Services Professional | Employment Service Provider
(check one or
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Employment Individual must complete the DDA
Services provider application and be approved
Professional basedn compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks amdedenials
verifications as provided in Appendix
C-2-a;

5. Have DDA approved certification in
employmento provide discovery
services
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6. Unlicensed staff paid to administer
medication and/or perform treatment
must be certified by the Maryland
Board of Nursing (MB®!) as
Medication Technicians;

7. Possess a valid
operation of a vehicle is necessary td
provide services;

8. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

9. Complete required orientation and
training designated by DDA,

10. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

11. Have three (3) professional referenc
which attest to the prodie r 6 s 4
deliver the support/service in
compliance with t
values in Annotated Code of
Maryland, Health General, Title 7;

12. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

13. Have a signed DDARrovider
Agreement to Conditions for
Participation; and

14. Have a signed Medicaiérovider
Agreement

Individuals providing services for
participants selflirecting their services
must meet the standards 1 through 8 nof
above and submit forms and
documetmation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Employment
Service Provider

Agencies must meet the following

standards:

1. Complete the DDAprovider
application and be approved based @
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if

State:
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operating as a foreign corporatiol

be properly registered to do

business in Maryland,;

B. A minimumof five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation g
all programs conducted by the
licensee including ensuring that
eachaspect of t heg
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, ar
regulations;

D. Except for currently DDA license(
or approved Employment Servicq
providers, demonstrate the
capability to provide oarrange for
the provision of all services
required by submitting, at a
minimum, the following
documents with the application:
(1) A program service plan that

details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability tie
agency to provide
Employment Services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in
the field of developmental
disabilities; and

(5) Prior licensing reports issueq
within the previoudO years
from any inState or oubf-
State entity associated with
the applicant, including
deficiency reports and
compliance records.

D. Be in good standing with the IRS an
Maryland Department ohssessmest
andTaxation;

E. Have Wor kersodo Co
Insurarce;

State:
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F. Have Commercial General Liability
Insurance;

G. Submit results from required criming
background checks, Medicaid
Exclusion List, and chilghrotective
clearancesas provided in Appendix
C-2-aand per DDA policy;

H. Submit documentation of staff
certificatiors, licenses, and/or
trainings as required to perform
services;

I. Complete required orientation and
training;

J. Comply with the DDA standards
related to provider qualifications; an

K. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. All new providers must meet and
comply with the federal community
settings regulations and requirement

3. Have a signed Medicaigrovider
Agreement

4. Have documentation that all vehicleg
used in the provision of services hav
automobile insurance; and

5. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tl
requirements noted above if an agency i
licensed or certified by another State
agency or accreditl by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing withahRS and
Maryland Department chssessmestand
Taxation.

Staff working for or contracted with the
agency as well as volunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;
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10.

Have required credentials, license, o
certification;

Possess currefitst aidand CPR
certification;

Have DDA approved certification in
employment to provide discovery
services;

Unlicensed staff paid to administer
medcation and/or perform treatmentd
must be certified by the Maryland
Board of Nursing (MBON) as
Medication Technicians;

Pass a criminadackground
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

Complete necessary prefervice
training based on the Pers@entered
Plan;

Completeall DDA required training
prior to service delivery
Possess a valid
operation of a vehicle is necessary tq
provide services; and

Have atomobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification:

Frequency of Verification

Professional Professional

participants selflirecting services

2. FMS provider, as described in Appendix E, fl 2. FMS provider- prior to

every three years

initial servicesand
continuing thereafter

=

Employment Service DDA for approved providers

Provider 2. Provider for staff licenses, certifications, and every three years

training

1. DDA Initial andat least

2. Provideri prior to service
deliveryand continuing
thereafter

State:
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Service Type: Other Service
Service (Name):

Alternative Service Title: ENVIRONMENTAL ASSESSMENT

Service Specification

HCBS Taxonomy
Category 1. SubCategory 1.

14: Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility
adaptations

Service Definition (Scope)

A. An environmental assessment is arsip assessment with tparticipantat his or hemprimary residence td
determine if environmental modifications or assistive technology may be necessargartittipan® s
home.

B. Environmental assessment includes:

An evaluation of th@articipant

Environmental factors in thearticipand s h o me ;

Theparticipants ability to perform activities of daily living;

Theparticipan's strength, range of motion, and endurance;

Theparticipans need for assistive technology and or modifications; and

Theparticipant s support network including family

©» O 5= €9 [ [=

SERVICE REQUIREMENTS:
A. The assessment must be conducted by an Occupational Therapgdiae the State of Maryland.

B. The Occupational Therapist must complete an Environmental Assessment Service Report to docuni
findings and recommendations based on an onsite environmental assessment of a home or residen
theparticipantives or will live) and interviews thparticipantand their support network (e.g. family, dire
support staff, delegating nurse/nurse monitor, etc.).

The report shall:

1. Detail the environmental assessment process, findings, and specify recommendatinhdme
modification and assistive technology that are recommended fpattieipant

2. Be typed; and

3. Be completed witim 10 business days of the completed assessment and forwardeg@aditipantand
his or her @ordinator ofCommunityService (CCS)in an accessibléormat.

C. An environmental assessment may not be provided before the effective datpatittigand s e | i d
for waiver services unless authorized by the DDA for an individual that is transitioning from an instity

D. Prior to acessing DDA funding for this service, all other available and appropriate funding sources,
including those offered by Maryl and Medicaid
State Department of Education, and Department of HuBeavices must be explored and exhaustedhe
extent applicable These efforts must be documented ingagicipand s f i | e .

E. Environmental Assessment services are not available to participants receiving support services in re
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models including Comomity Living-Enhanced Supports and Community Livi@goup Home services.

F. To the extent that any listed services are covered under the Medicaid State Plan , the services undd
waiver would be limited to additional services not otherwise covered theldfedicaid State Plan, but
consistent with waiver objectives of avoiding institutionalization.

G. Children have access to any medically necessary preventive, diagnostic, and treatment services un
Medi cai dés Early and Per recatment (EPSDT)rservicesitornglp me®i a
chil drendés health and devel opment al needs.
hearing screening services and diagnostic and treatment services to correct or ameliorate identified
conditions. Supports provided by this waiver service is to improve and maintain the ability of the chil
remain in and engage in community activities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Environmentassessment is limited to one (1) assessment annually

Service Delivery | X | Participandirected as specified in Appendix E | X | Provider managed
Method (check
each that applies)

Specify whether the A Legally A Relative | A | Legal Guardian
service may be provide( Responsiblg
by (check each that Person
applies):
Provider Specifications
Provider X | Individual. List types: X | Agency. List the types of agencies:
Category(s)
(check one or
both)
Environment Assessment Professional Organized Health Caielivery System
Provider

Provider Qualifications

Provider License(specify) Certificate(specify) Other Standarspecify)

Type:

Environment Individual must complete the DDA provider

Assessment application and be approved based on

Professional compliance with meeting the following
standards:

1. Be atleast 18 years old;

2. Be alicensed Occupational Therapist by
the Maryland Board of Occupational
Therapy Practice or a Division of
Rehabilitation Services (DORS) approve
vendor;

3. Pass a criminal backgnod investigation

State: Appendix C:59
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and any other required background ched
and credentials verifications as provided
Appendix G2-a;

4. Have Commercial General Liability
Insurance

5. Complete required orientation and trainir
designated by DDA,

6. Complete necessary prefervice training
based on the Pers@entered Plan and
DDA required training prior to service
delivery;

7. Have three (3) professional references
which attest to the provide6 s a b i |
deliver the support/service in compliance
with the Dep imArnnoeted
Code of Maryland, Health General, Title

8. Demonstrate financial integrity through
IRS, Department, and Medicaid Exclusig
List checks;

9. Have a signed DDA Provider Agreement
to Conditions for Participation; and

10. Have a signed Medicaigrovider
Agreement

Individuals providing services for participant
self-directing their services must meet the

standards 1 throughnoted above and submit
forms and documentation as required by theg
Fiscal Management Service (FMS) agency.
FMS must ensure the individual or entity

performing the service meets the qualificatio

Organized Agencies must meet the following standards
Health Care 1. Be approved or licensed by the DDA to
Delivery provide at least one Medicaid waiver
System service; and
Provider 2. Complete the DDA provider application t
be an Organized Health Care Delivery
Services provider.
OHCDS providers shall verify the licenses,
credentials, andxperience of all professional
with whom they contract or employs and ha
a copy of the same available upon request.
Environmental Assessment Professional
requirements:
1. Employ or contract staff licensed by the
Maryland Board of Occupational Therap
Pradice as a licensed Occupational
State: Appendix C:60
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Therapist in Maryland or
2. Contract with a Division of Rehabilitation
Services (DORS) approved vendor

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Environmental 1. DDA for approved Environmental 1. DDA Initial andat least every
Assessment Assessment Professional three years
Professional 2. FMS provider, as described in Appendiq 2. FMS provider- prior to initial

E, for participants selflirecting services servicesand continuing thereafter

Organized Health | 1. DDA for verification of the OHCDS 1. Initial andatleast every three years
Care Delivery 2. OHCDS provider will verify Occupationg 2. Prior to service delivery and
System Provider Therapist (OT) license and DORS continuing thereafter

approved vendor

Service Type: Other Service
Service (Name):

Alternative Service Title: ENVIRONMENTAL MODIFICATIONS

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
14: Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptation

Service Definition (Scope)

A. Environmental modifications are physical modifications topheicipandb s h ome based d
designed to support thparticipanb s ef f orts to function with gr
healthier environment.

B. Environmental Modifications include:

Installation of grab bars;

Construction of access ramps and railings;

Installation of detectable warnings on wiatk surfaces;

Alerting devices foparticipantwho has a hearing or sight impairment;

Adaptations to the electrical, telephone, and lighting systems;

Generator to support medical and health devices that require electricity;

Widening of doorways and halls;

Door openers;

Installation of lifts and stair glidesuch as overhead lift systems and vertical lifts;

10. Bathroom modifications for accessibility and independence witkcaed;

11. Kitchens modifications for accessibility and independence;

12. Alarms or lockson windows, doors, and fences; protective padding on walls, floors, or Bipziglas
safety glass, a protected glass coating on windows; outside gates and fences; brackets for appli

©CoNOhWNE
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raised/lowered electrical switches and sockets; and safetynstwees which are necessary for the
health, welfare, and safety of tharticipant

13. Training on use of modification; and

14. Service and maintenance of the modification.

C. Not covered under this service are improvements to the home, such as carpetingamafeeys, and
central air conditioning, which:
1. Are of general utility;
2. Are not of direct medical or remedial benefit to gaaticipant or
3. Add to the home's total square footage, unless the construction is necessary, reasonable, and d
related tcaccessibility needs of thmarticipant

SERVICE REQUIREMENTS:
A. An environmental assessment must be completed as per the environmental assessment waiver se
requirements.

B. Environmental Mdificationsrecommended by the team that cost upa@00doesnot require a formal
assessment

C. If the modification is estimated to cost over $2,000 over-en@@th period, at least three bids are requirg
(unless otherwise approved by DDA).

D. All restrictive adaptive measuresich as locked windowdpors, and feres must be included in the
participanes appr oved behavior plan as per DDAGS p(

E. All modifications shall be prapproved by the property manager or owner of the home, if not the
participant who agrees that thgarticipantwill be allowed to remain in the residence at least one year.

F. When services are furnished to individuals returning to the community from a Medicaid institutional
through entrance to the waiver, the costs of such services are consideredl¢d be Medicaid as an
administrative cost.

G. Environmental modifications services provided by a family member or relative are not covered.

H. Excluded are those adaptations or improvements to the home that are of general utility, and are not
medial or remedial benefit to the participant. Adaptations that add to the total square footage of the
are excluded from this benefit except when necessary to complete an adaptation (e.g., in order to in
entrance/egress to a residence or to configurathroom to accommodate a wheelchair).

I.  Not covered under this service is the purchase of a generatmef@ther than to support medical and
health devicesised by the participattat require electricity

J. Prior to accessing DDA funding for thégrvice, all other available and appropriate funding sources,
including but not limited to those offered by Maryland Medicaid State Plan, Division of Rehabilitatiorn
Services (ADORSO) , State Depart mdervicesmost ke dxmploved
and exhaustetb the extent applicableThese efforts must be documented inghdicipand s f i | e

K. Environmental Modifications are not available to participants receiving support services in residentig
models including Community Liviry Enhanced Supports and Community LiviBgoup Home services.

L. To the extent that any listed services are covered uhddvedicaid State Plan , the services under the
waiver would be limited to additional services not otherwise covered under the Medicaid State Plan,
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consistent with waiver objectives of avoiding institutionalization.

Specify applicable (if any) liméton the amount, frequency, or duration of this service:
Cost of services must be customary, reasonable, and may not exceed a total of $15,@bfeeyesys.

Service Delivery Method | X | Participantdirected as specified lippendix E X | Provider

(check each that applies) managed
Specify whether the service may| A | Legally A | Relative A | Legal Guardian
be provided bycheck each that Responsiblg
applies): Person

Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) Environmental Modifications Organized Health Care Delivery System Provi
(check one or )
both) Professional

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Environmental Individual must complete the DDA
Modifications provider application and be approved
Professional based on compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Be alicensed home contractor or
Division of Rehabilitation Services
(DORS) approved vendor;

3. Be properly licensed or certified by th
State;

4. Be bonded as is legally required;

5. Complete required orientation and
training designated by DDA;

6. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

7. Have three (3) professional referencq
which attest to
deliver the support/service in
compliance with t
values in Annotated Code of
Maryland,Health General, Title 7;

8. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

9. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

10. Have a signed Medicaiéovider
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Agreement

Individuals providng services for
participants seltlirecting their services
must meet the standards 1 throdgioted
above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing theservice meets the
qualifications.

Environmental Modification Professional
shall:

1. Ensure all staff, contractors and
subcontractors meet required
qualifications including verifing the
licenses and credentials of all
individuals whom the contractor
employs or with whom the provider
has a contract with and have a copy
same available for inspectipn

2. Obtain, in accordance with Departmg
of Labor and Licensing requirements
Home Improvement License for
projects which may be required to
complete where aexisting home
structure is modified (such as a stair
glide) as applicableand

3. Ensure all home contractors and
subcontractors of services shall:

a. Be properly licensed or certified K
the State;

b. Be in good standing with the
MarylandDepartment of
Assessment andissessmetand
Taxation to provide the service;

c. Be bonded as is legally required;

d. Obtain all required State and loca
permits;

e. Obtain final required inspections;

f. Perform all work in accordance
with ADA, State and local buildm
codes;

g. Ensure that the work passes the
required inspections including as
performed in accordance with
ADA, State and local building
codes; and

h. Provide services according to a
written schedule indicating an

State:
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estimated start date and complet
date and prgress reports as
indicated in the written schedule.

Organized Health
Care Delivery
System Provider

Agencies must meet the following

standards:

1. Be approved or licensed by the DDA
to provide at least one Medicaid
waiver service; and

2. Complete the DDA provider
application to be an Organized Healt
Care Delivery Services provider.

OHCDS providers shall ensure the
following requirements and verify the
licenses, credentials, and experience of
professionals with whom they contract o
employ and have a copy of the same
available upon request including:

1. Be licensed home contractors or
Division of Rehabilitation Services
(DORS) approved vendors;

2. All staff, contractors and
subcontractors meet required
qualifications including verifyng the
licenses and credentials of all
individuals whom the contractor
employs or with whom the provider
has a contract with and have a copy
same available for inspection;

3. Obtain, in accordance with Departme
of Labor and Licensing requirements
Home Impobvement License for
projects which may be required to
complete where an existing home
structure is modified (such as a stair
glide) as applicable; and

4. All home contractors and
subcontractors of services shall:

a. Be properly licensed or certified &
the State;

b. Be in good standing with the
MarylandDepartment of
Assessmestand Taxation to
provide the service;

c. Be bonded as is legally required;

d. Obtain all required State and loca
permits;

e. Obtain final required insp#ons;
Perform all work in accordance
with ADA, State and local buildin
codes;

.
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g. Ensure that the work passes the
required inspections including as
performed in accordance with
ADA, State and local building
codes; and

h. Provide services according to a
written schedule indicating an
estimated start date and complet
date and progress reports as
indicated in the written schedule.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Environmental 1. DDA for approved Environmental 1. DDA Initial andat least
Modifications Modifications professional every three years
Professional 2. FMSproviders, as described in Appendix E,| 2. FMS provider- prior to

for participants selflirecting services service delivery and
continuingthereafter
Organized Health Car{ 1. DDA for verification of the OHCDS 1. DDA - Initial andat least
Delivery System 2. Organized Health Care Delivery System every three years
Provider provider for verification of the contractors an] 2. OHCDS- Contractors and
subcontractors to meet requirggalifications subcontractorprior to
service delivery and
continuingthereafter

Service Type: Other
Service (Name): FAMILY AND PEER MENTORING SUPPORTS

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

9: Caregiver Support 09020 caregiver counseling and/or training
Category 2: SubCategory 2:

13: Participant Training 13010 participant training

ServiceDefinition (Scope)

A. Family and Peer Mentoring Supports provide mentors who have shared experienceadeient,
family, or both participant and famignd who provide support and guidancéh participanandhis or
herfamily members. Familgnd Peer mentors explain community servipesgramsand strategiethey
have usedio achieve the waiver participant's goals. It fosters connections and relationships whicthbu
resilience of the participaaindhis or herfamily.
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B. Family and Peekentoring Supports servicemcouraggarticipans andtheir family members to share
their successful strategies and experiences in navigating a broad range of community resources be
those offered through the waiver with other waiver participantgredfamilies.

SERVICE REQUIREMENTS:

A. Family and Peer Mentoring Suppoai® provided from an experienced peer mentor, parent or other fa
member to a peer, another parent or family caregiver who is the primary unpaid support to the parti

B. Family and Peer Mentoring Supports include supports to siblings from others with shared experienc

C. Family and Peer Mentoring Supports include facilitation of parent or family member "matches" and f
up support to assure the matched relationshipsypsEstr expectations.

D. Family and Peer Mentoring Supports do not provide targeted case management services to a waive
participant; peer mentoring does not include determination of level of care, functional or financial el
for services or persecentered service planning.

E. Family and Peer Mentoring Supports may not duplicate, replace, or supplant Coordination of Comm
Service or Support Broker Services. This service, limited in nature, is aimed at providing support arj
advice based on lived pgrience of a family member or selflvocate.

F. Support needs for peer mentoring are identified irptrécipants PersorCentered Plan

G. Thementor can be an individual with developmental disabilities or the member of a family that inclug
individud with developmental disabilities.

H. Mentors cannot mentor their own family members.

I.  Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including those offered by Maryland Medicaid
State Department of Education, and Departmentush&hServices must be explored and exhaustedhe
extent applicable These efforts must be documented i

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Peer and Family Mentoringervices are limited to 8 hours per day.

Service Delivery Method | X | Participamtdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally A | Relative A | Legal Guardian
be provided byicheck each that Responsiblg
applies): Person

Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) Family or Peer Mentor Family and Peer Mentoring Provider
(check one or amily or Peer Mento amily a eer Mentoring Provide
both)

Provider Qualifications
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Provider Type:

License(specify)

Certificate(specify)

Other Standar¢specify)

Family or Peer
Mentor

Individual must complete the DDA
provider application and be approved
based on compliance with meeting the
following standards:

1. Be atleast 18 years old;

2. Have a Bachel or 064
demonstrated life experiences and
skills to provide the service;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other required
backgroundchecks and credentials
verifications as provided in Appendix
C-2-a;

5. Possess a valid
operation of a vehicle is necessary tq
provide services;

6. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and udén the provision
of services;

7. Complete required orientation and
training designated by DDA;

8. Complete necessary preservice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

9. Have three (3) professional ezénces
which attest to
deliver the support/service in
compliance with
values in Annotated Code of
Maryland, Health General, Title 7;

10. Demonstrate financial integrity
through IRS, Department, and
Medicaid ExclusiorList checks;

11. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

12. Have a signed Medicaiérovider
Agreement

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 through 6 nof
above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
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performing the service meets the
qualifications.

Family and Peer
Mentoring
Provider

Agencies must meet thiellowing
standards:
1. Complete the DDA provider

application and be approved based @
compliance with meeting all of the

following standards:
A. Be properly organized as a
Maryland corporation, or, if

operating as a foreign corporatiol

be properly registered o
business in Maryland,;

B. A minimum of five (5) years
demonstrated experience and

capacity with providing qua

lity

similar services such as self
advocacy and parent organizatio
C. Have a governing body that is
legally responsible for overseeing
themanagement and operation o
all programs conducted by the

licensee including ensuring
each aspect

that
of

programs operates in compliance
with all local, State, and federal
requirements, applicable laws, a

regulations;

D. Demonstrate the capitity to
provide or arrange for the
provision of all services req

uired

by submitting, at a minimum, the
following documents with the

application:

(1) A program service plan

that

details the agencies service

delivery model,;

(2) A business plan that clearly

demongtates the ability

of the

agency to providenentoring

Services;

(3) A written quality assurance

plan to be approved by
DDA;

the

(4) A summary of the applicant's
demonstrated experience in t

field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
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E.

2. Have a signed Medicaid provider
agreement;

3. Have documentation that all vehicles
used in the provision of services hav
automobile instance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive ti
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation br Rehabilitation
Facilities (CARF) for similar services for

from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance
records.
If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D
Be in good standing with the IRS
and Maryland Department of
Assessmestand Taxation;
Have Workerso (0
Insurance,;
Have Commercial General
Liability Insurance;
Submit results from required
criminal background checks,
Medicaid Exclusion [st, and child
protective clearancess provided
in Appendix G2-aand per DDA
policy;
Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;
Complete required orientation an
training;
Comply with the DDAstandards
related to provider qualifications;
and
Have a signed DDA Provider
Agreement to Conditions for
Participation.
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1.
2.

individuals with developmental disabilitie]
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation

Staff working for or contracted with the
agency as well asolunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

Be at least 18 years old;

Have a Bachel or 03
demonstrated life experiences and
skills to provide theservice;

Possess currefitst aidand CPR
certification;

Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

Complete necessary prefservice
training based on theersorCentered
Plan;

Complete theaew-DBAreguired
trainingdesignatedby DDA-July-1,
2019-erseener After July 1, 2019, all
new hires must complete the DDA
required training prior tedependent
service delivery

Possess a valitbe ¢
operation of a vehicle is necessary tq
provide services; and

Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Family or Peer Mentor

=

DDA for approved Family and Peer Mentors| 1.
FMS provider, as described in Appendix E, f

participants selflirecting services

DDA'i Initial andat least
every three years

2. FMS provider- prior to
service deliveryand
continuing thereafter

Family and Peer
Mentoring Provider

DDA for approval of Family and Peer
Mentoring Provider
Provider for staff standards

1. DDA - Initial andat least
every three years

2. Provider- Prior to service
delivery and continuing
thereafter
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Service Type: Other
Service (Name)FAMILY CAREGIVER TRAINING AND EMPOWERMENT

SERVICES

Service Specification

HCBS Taxonomy
Category 1. SubCategory 1.
9: Caregiver Support 09020 caregivecounseling and/or training

Service Definition (Scope)

A. Family Caregiver Training and Empowerment services provide education and support to the family
caregiver of garticipantthat preserves the family unit and increases confidence, stamina and empow
to support theparticipant Educati on and training activitie
and are specifically identified in tiersorCentered Plan

B. This service includes educational materials, training programs, workshops and conferences that hel
family caregiver to:

Understand the disability of the person supported;

Achieve greater competence and confidence in providing supports;

Develop and ecess community and other resources and supports;

Develop or enhance key parenting strategies;

Develop advocacy skillgnd

Support the person in developing satfvocacy skills.

o @ 5= @ N [=

Service Requirements:

A. Family Caregiver Training and Empowerment is offevaty for a family caregiver who is providing
unpaid supportraining, companionship, or supervision for a person participating in the waiver who is
in the family home.

B. Family Caregiver Training and Empowerment does not include the cost of tnead, or overnight
lodging as per federal requirements.

C. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including those offered by Maryland Medicaid
State Department of Education, and Departmentush&hServices must be explored and exhaustedthe
extent applicableThese efforts must be documented inghdicipand s f i | e .

D. To the extent that any listed services are covered under the State plan, the services under the waivg
be limitedto additional services not otherwise covered under the State plan, but consistent with waiy
objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Family Caregiveiraining and Empowerment services are limited to 10 hours of training for unpaid fa
caregiver per participant per year.

2. Educational materials artchiningprograms, workshops and conferengstration costs for unpaid
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family caregiver is limited tap to$500 per participarger year.

Service Delivery Method | X Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may | A | Legally A | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) Family Support Professional Parent Support Agency

(check one or both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Family Support Individual must complete the DDA
Professional provider application and be approved

based on compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Have a Bachel oro
demonstrated life experiences and
skills to provide the service;

3. Complete required orientation and
training designated by DDA;

4. Complete necessary prekervice
training based othe PersorCentered
Plan and DDA required training prio
to service delivery;

5. Have three (3) professional referend
which attest to
to deliver the support/service in
compliance with
values in Annotated Code of
Maryland, Health General, Title 7;

6. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

7. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

8. Have a signed Medicai@ovider
Agreement

Individuals poviding services for
participants seltlirecting their services
must meet the standardsdd?2 noted
above and submit forms and
documentation as required by the Fiscal
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Management Service (FMS) agenEWMS
must ensure the individual or entity
performing tle service meets the
qualifications.

Parent Support
Agency

Agencies must meet the following
standards:

Complete the DDA provider
application and be approved based
compliance with meeting all of the
following standards:

A. Be properly organized as a

1.

. A minimum of five (5) years

. Have agoverning body that is

. Demonstrate the capability to

Maryland corporation, or, if
operating as a foreign
corporation, be properly
registered to do business in
Maryland;

demonstrated experience and
capacity with providing quality
similar services;

legally responsible for overseein
the management and operation
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliang
with all local, State, and federal
requirenents, applicable laws,
and regulations;

provide or arrange for the
provision of all services required
by submitting, at a minimum, thg
following documents with the
application:

(1) A program service plan that
details theagencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of tH
agency to provide services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant'
demonstrated experience in
the field of deviopmental
disabilities; and

(5) Prior licensing reports issueq
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. Be in good standingith the IRS

. Have Commercial General

. Submit results from required

. Comply with the DDA standards

Have a signed Medicaid provider
agreement;

Have documentation that all vehicle
used in the provision of services ha
automobile insurance; and

Submit a provider renewal applicatiq
at least 60 days before expiration of
its existing approval as per DDA

policy.

The DDA Deputy Secretary may waive
the requirements noted above if an age
is licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Coun
on Quality and Leadership or the Cound
for Accreditation br Rehabilitation
Facilities (CARF) for similar services fof
individuals with developmental
disabilities, and be in good standing wit

within the previous 10 years
from any inState or oubf-
State entity associated with
the applicant, including
deficiency reports and
compliance records.

and Maryland Department of
Assessmestand Taxation;
Have Wor ker sbo
Insurance;

Liability Insurance;

criminal background checks,
Medicaid Exclusion List, and
child protective clearancess
provided in Appendix G2-aand
per DDA policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

Complete required orientation al
training;

related to provider qualifications
and

Have a signed DDA Provider
Agreement to Conditions for
Participation.
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1.
2.

the IRS and Maryland Department of
Assessmestand Taxation

Staff working for or contracted with the
agency as well asolunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

Be at least 18 years old;

Have a Bachel oro
professional licensure; certification K
a nationally reognized program; or
demonstrated life experiences and
skills to provide the service;
Complete necessary prefervice
training based on the Pers@entered
Plan;

Complete therxew-DBAreguired
trainingdesignatedy DDAJuhy-1,
2019 or-seeoner After Julyl, 2019,
all new hires must complete the DD
required training prior tondependent
service delivery.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Family Supports 1. DDA for approved Family Supports 1. DDA'i Initial andat least
Professional Professional every three years
2. FMS provider, as described in Appendix E, | 2. FMST Initially and
participants selflirecting services continuingthereafter
Parent Support Agency 1. DDA for approval ofParent Support Agenciey 1. DDA'T Initial andat least
2. Parent Support Agency for staff qualification every three years

and requirements

2. Parent Support Agenagy
prior to service delivery
and continuing
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Service Type: Other

Service (Name): HOUSINGSUPPORT SERVICES

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1.

17: Other Services 17030 Housing Consultation
Service Definition (Scope)

A. Housing Support Services are thimited supports to help participants to navigate houspmprtunities
address or overcome barriers to housamgl secure and retain their own home.

B. Housing Support Services include:
1. Housing Information and Assistance to obtain and retain independent housing;
2. Housing Transition Services to assessing housing needs and dedélajualized housing support
plan;and
3. Housing Tenancy Sustaining Serviedsichassist the individual to maintain living in their rented or
leased home.

SERVICE REQUIREMENT:

A. Housinginformation and Assistance including:

1. Housing programsod rules and requirements al

2. Searching for housing;

3. Housing application processes including obtaining documentation necessary to secure housing
Stateidentification, birth certificate, Social Security card, and income and benefit information;

4. Assessing the living environment to determine it meets accessibility needs, is safe, and ready-fo
in;

5. Requesting reasonable accommodations in accordancéheifrair Housing Act to support a person
with a disability equal opportunity to use and enjoy a dwelling unit, including public and common|
areas;

6. Identifying resources for security deposits, moving costs, furnishings, assistive technology,
environnental modifications, utilities, and other etige costs;

7. Reviewing the lease and other documents, including property rules, prior to signing;

8. Developing, reviewing and revising a monthly budget, including a rent and utility payment plan;

9. Identifying ard addressing housing challenges such as credit and rental history, criminal backgrg
and behaviorsand

10. Assistance with resolving disputes

B. Housing Transition Servicescluding:
1. Conducting a tenant screening and housing assessment including coligotimgtion on potential
housing barriers and identification of potential housing retention challenges;
2. Devel oping an individuali zed housing suppol
Centered Plan and that includes:

(a) Short and longem goals;

(b) Strategies to address identified barriers including prevention and early intervention services
housing is jeopardized; and
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(c) Natural supports, resources, community providers, and services to support goals and strateq

C. Housing Tenancpustaining Serviceshichassist the participant to maintain living in their rented or leg
home including:
1. Education and training on the role, rights and responsibilities of the tenant and landlord; how to
good tenant; and lease compliance;
Coachimy to develop and maintain key relationships with landlord/property manager and neighbo
Assistance with housing recertification process;
Early identification and intervention for behaviors that jeopardize tenancy;
Assistance with resolving disputes wiimdlords and/or neighbors;
Advocacy and linkage with community resources to prevent eviction; and
Coordinating with the individual to review, update and modify the housing support plan.

RNCRRCIECRCORN

D. The services and supports must be provided consistent with psograiable through the US Departme
of Housing and Urban Development, the Maryland Department of Housing and Community Develop
and applicable State and local policies.

Specify applicable (if any) limits on the amount, frequency, or duratitimiservice:

Housing Supporbervicesare limited to 8 hours per day andhy not exceed a maximum of 175 hours annug

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally Relative Legal Guardian
be provided bycheck each that Responsiblg

applies): Person

Provider Specifications

Provider Individual. List types: X Agency. List the types @fgencies:
Category(s) Housing Support Professional : : :

(check one or g supp Housing Support Service Provider

both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Housing Support Individual must complete the DDA
Professional provider application and be approved

based on compliance with meeting the
following standards:

1. Be atleast 18 years old,;

2. Have a GED or high school diploma;
3. Training for the following:

A. Conducting a housing assessme
B. Persorcentered planning;

C. Knowledge oflaws governing
housing as they pertain to
individuals with disabilities;
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10.

11.

12.

13.

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 throdghoted
above and submit forms and
documentation as required by thedais
Management Service (FMS) agenEWS

D. Affordable housing resources;

E. Leasing processes;

F. Strategies for overcoming housin
barriers;

G. Housing search resources and
strategies;

H. Eviction processes and strategie
for eviction pevention; and

I.  Tenant and landlord rights and
responsibilities.

Possess currefitst aidand CPR

certification;

Pass a criminal background

investigation and any other required

background checks and credentials

verifications as provided in Appendix

C-2-a;

Possess a valid ¢{

operation of a vehicle is necessary tq

provide services;

Have automobile insurance for all

automobiles that are owned, leased,

and/or hired and used in the provisio

of services;

Complete required orientation and

training designated by DDA;

Complete necessary prefservice

training based on the Pers@entered

Plan and DDA required training prior

to service delivery;

Have three (3) professional referenct

which attest to

deliver the support/service in

compliance witht he Depar t

values in Annotated Code of

Maryland, Health General, Title 7;

Demonstrate financial integrity

through IRS, Department, and

Medicaid Exclusion List checks;

Have a signed DDA Provider

Agreement to Condibins for

Participation; and

Have a signed Medicai&rovider

Agreement
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must ensure the individual or entity
performing the service meets the
qualifications.

Housing Support
Service Provider

Agencies must meet the following
standards:

1.

Complete the DDA provider
application and bapproved based on
compliance with meeting all of the
following standards:

A. Be properly organized as a

Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

. A minimum of five (5) years

demonstrated experience and
capacity providing quality housing
support services to persons with
disabilities who successfully
transitioned to independent rentin
or similar services;

. Experience with federal affordabl

housing o rental assistance
programs;

. Have a governing body that is

legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with dl local, State, and federal
requirements, applicable laws, a
regulations;

. Demonstrate the capability to

provide or arrange for the
provision of all services required
by submitting, at a minimum, the
following documents with the
application:

(1) A programservice plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide services;

(3) A written quality assurance
plan to be approved by the
DDA;
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. Have Worker soé6 (

. Have Commercial General

. Complete required orientation an

. Have a signed DDA Provider

(4) A summary of the applicant's
demonstratedx@erience in theg
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance
records.

Be in good &nding with the IRS

and Maryland Departmeif

Assessmestand Taxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and chil
protecive clearanceas provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

training;

Comply with the DDA standards
related tgprovider qualifications;
and

Agreement to Conditions for
Participation.

2. Have a signed Medicaiérovider
Agreement

3. Have documentation that all vehicles
used in the provision of services hav

automobile insurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tl
requirements noted above if an agency i
licensed or certified by another State

agency or accrediteby a national

accreditation agency, such as the Cound
on Quality and Leadership or the Counci

State:
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for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie]
and be in good standing with tHeS and
Maryland Department chssessmestand
Taxation

Staff working for or contracted with the

agency as well as volunteers utilized in

providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

5. Complete necessary preservice
training based on the Pers@entered
Plan;

6. Complete thexew-BDAreguired

designated by DDAvainring-by-Juiy-1,
2019-erseener After July 1, 2019, all

new hires must complete the DDA
required training prior teddependent
service delivery.

7. Possess a valid (
operation of a vehicle is necessary tq
provide services; and

8. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

9. Housng assistance staff minimum
training requirements include:

(a) Conducting a housing assessme

(b) Persorcentered planning;

(c) Knowledge of laws governing
housing as they pertain to
individuals with disabilities;

(d) Affordable housing resources;

(e) Leasing processes;

(f) Strategies for overcoming housin
barriers;

(g9) Housing search resources and

State:
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strategies;

(h) Eviction processes and strategie
for eviction prevention; and

(i) Tenant and landlord rights and
responsibilities.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Housing Support 1. DDA for approval of Housing Support 1. DDA - Initial andat least
Professional Professional every thre years

2. Fiscal Management Service providers for 2. FMS- Prior to initial
participants selflirecting services service deliveryand
continuing thereafter

Housing Support 1. DDA for verification of provider approval 1. DDA - Initial andat least
Service Provider 2. Provider for staff requirements every three years

2. Providerprior to service
delivery andcontinuing
thereafter

Service Type: Other Service

Alternative Service Title: INDIVIDUAL AND FAMILY DIRECTED GOODS
AND SERVICES

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

17: Other Services 17010goods and services

Service Definition (Scope)

A.

Individual and Family Directed Goods and Services are services, equipment, or suppliesifozctéity
participans that:

1. Relate to a need or goal identified in thersorCentered Plgn

2. Maintain or increase independence;

3. Promote opportunities for community living and inclusion; and

4. Are not available under a waiver service or State Plan services.

Individual and Family Directed Goods and Services includes dedicated funding up th&H@0ticipants
may choos&o useto support staff recruitment and advertisement efforts such as developing and prin
flyers and using staffing registries.

Individual and Family Directed Goods and Services decrease the need for Medicaid services, increa
community integration, ncr ease the parti,orisyppor thedfamilysinatie eantinued
provision of care to thparticipant

The good and services may incluéfithess memberships; fithess items that can be purchased at most
stores; toothbrushes or electric toothbrushes; weight loss program services other than food; dental
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recommended by a licensed dentist and not coMeyehealth insurance; nutritional supplements
recommended by a professional licensed in the relevant tiidgpeutic swimming or horseback riding
with recommendation from licensed professioaal] fees for activities that promote community
integration

Experimental or prohibited goods and treatments are excluded.

Individual and Family Directed Goods and Servicesdt include services, goods, or items:

1. That have no benefit to the participant

2. Otherwise covered by the waiver or the Medicaid State Plan s;

3. Additional units or costs beyond the maximum allowable for any waiver service or Medicaid Staf
with the exception of a second wheelchair;

4. Co-payment for medical services, osée-counte medications, or homeopathic services;

5. Items used solely for entertainment or recreational purposes, such as televisions, video recorde
stations, DVD player, and monthly cable fees;

6. Monthly telephone fees;

7. Room & board, including deposits, rent, and mortgage expenses and payments;

8. Food;

9. Utility charges;

10. Fees associated with telecommunications;

11. Tobacco products, alcohaharijuanaor illegal drugs;

12. Vacation expenses;

13. Insurance; vehicle maintenance oy ather transportatiorrelated expenses;

14. Tickets and related cost to attend recreational events;

15. Personal trainers; spa treatments;

16. Goods or services with costs that significantly exceed community norms for the same or similar
service;

17. Tuition; educational services otherwise available through a program funded under the Individual
Disabilities Education Act (IDEA), including private tuition, Applied Behavior Analysis (ABA) in
schools, school supplies, tutors, and home schooling actiaitgésupplies;

18. Staff bonuseandhousingsubsidies;

19. Subscriptions;

20. Training provided to paid caregivers;

21. Services in hospitals;

22. Costs of travel, meals, and overnight lodgingdtaff, families and natural support network memberg
attend a trainingwent or conference; or

23. Service animals and associated costs.

SERVICE REQUIREMENTS:

A.

Participant legal guardiamr the designatedepresentativeelf-directing services on behalf of the
participant make decisions on goods and services based on an identified ne@®kmsdh€entered Plan

Individual and Family Directed Goods and Services must meet the following requirements:

1. The item or servie would decrease the need for other Medicaid services; OR

2. Promote inclusion in the community; OR

3. Increase the participantds safety in the ho
4. The item or service is not available through another source.

Individual and Family Directe@oods and Services are purchased from the partieifigtted budget and
must be documented in tRersorCentered Plan
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D.

. Dedicated funding for staff recruitment and advertisement efforts does not duplicate the Fiscal Mand

Individual and Family Directed Goods and Services must be clearly noted and linked to an assesse
participant need established in fhersorCentered Plan

The goods and services must fit withipartheip
health and safety.

The goods and services must provide or direct an exclusive benefit to the participant.

The goods and services provided are-eff&ctive (i.e., the service is available from any source, is leag
costly to the State, andasonably meets the identified need) alternatives to standard waiver or State
services.

The goods and services may not circumvent other restrictions on the claimiedeoélFinancial
Participationfor waiver services, including the prohibition@&iming for the costs of room and board

Rei mbur sement shall be reasonabl e, cust oma,r y
recommended by the teaemd approved by DDA or its designee.

Prior to accessing DDA funding for this si, all other available and appropriate funding sources,
including those offered by Maryland Medicaid
State Department of Education, and Department of HuBeavices must be explored and exhauste the
extent applicable These efforts must be documented ingagicipand s f i | e .

Individual and Family Directed Goods and Services are not available to participants at the g
time the participant is receiving support services in Catgploration Community Living
Enhanced Supports, Community Livi@&roup Home, Day HabilitatiorMedical Day Care, or
Shared Living services.

To the extent that any listed services are covered under the State plan, the services under the waiv:

be limited to additional services not otherwise covered under the State plan, but consistent with wai
objectives of avoiding institutionalization.

Sevwices.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Individualand FamilyDirected Goods and Services are limited t®8Bper year from the total setfirected
budgetof which $500 is dedicated to support staff recruitment efforts such as developing and printing flyj
using staffing registries.

Service Delivery Method | X | Participantdirected as specified in Appendix E | A | Provider

(check each that applies) managed
Specify whether the service may A | Legally A | Relative A | Legal Guardian
be provided byicheck each that Responsiblg
applies): Person
Provider Specifications
Provider | X | Individual. List types: | A | Agency. List the types afgencies:
State: Appendix C:85
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Category(s) Entity i for participantsself-directing
(check one or services
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Entity 1 for Based on the service, equipment
people sek supplies vendors may include:
directing services 1. Commercial business

2. Community organization
3. Licensed professional

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Entity i for FMS provider, as described in Appendix E Prior to purchase

participantsself
directing services

Service Type: Statutory Service

Service (Name): LIVE-IN CAREGIVER SUPPORTS

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
07: Rentand Food Expenses for Lie Caregiver 07010 rent and food expenses for limecaregiver

Service Definition (Scope)

1. The purpose of Livén Caregiver Supports is to pay the additional cost of rent and food that can be
reasonably attributed to an unrelali®é-in personal caregiver who is residing in the same household v
an individual.

SERVICE REQUIREMENTS:
A. A caregier is defined as someone that is providing supports and services in the individual's home.

B. Live-in CaregiverSupportanust comply with 42 CFR §441.303(f)(8) and be approved by DDA.

C. Explicit agreements, including detailed service expectations, arrangenmamtation procedures, recours
for unfulfilled obligations, and monetary considerations must be executed and signed by both the in
receiving services (or his/her legal representative) and the caregiver. This agreement will be forwar
DDA as part of the service request authorization, and a copy will be maintained by the Coordinator ¢
Community Services.
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D. The individual in services has the rights of tenancy but thadiearegiver does not, although they are
listed on a lease.

E. Live-in CaregiverSupportdor live-in caregivers is not available in situations in whichgbsdicipant lives
in his/herfamily's home, the caregiver's honoe a residence owned or leased by a Biz&nsed provider.

F. The program will pay for this service forlgrthose months that the arrangement is successfully execut
and will hold no liability for unfulfilled rental obligations. Upon entering in the agreement with the
caregiver, thearticipant(or his/her legal representative) will assume this risk far¢bintingency.

G. Live-In Caregiver Rent is not available to participaetseiving supporservices in residential
models, including Community Livingnhanced Supports, Community Livi@&youp Home,
Shared Living and Supportéaving services

Specifyapplicable (if any) limits on the amount, frequency, or duration of this service:

Live-in Caregiver Supports is limited based on the following:

1. Within a multiplefamily dwelling unit, the actual difference in rental costs betweebedtoomand 2
bedroom (or Zbedroomand 3bedroom, etc.) unit. Rental rates must fall within Fair Market Rent (FMR
the jurisdiction as determined by the Department of Housing and Urban Development (HUD).

2. Within a singlefamily dwelling unit, the differencin rental costs between ab&droomand 2bedroom (or
2-bedroomand 3 bedroom, etc.) unit based on the Fair Market Rent (FMR) for the jurisdiction as
determined by the Department of Housing and Urban Development (HUD).

Live-in Caregiver Food is limited tihe USDA Monthly Food Plan Cost at tAg@erson moderate plan level.

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally Relative Legal Guardian
be provided bycheck eachhat Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types of agencies:
Category(s) . . .
(check one or Organized Health Care Delivery System Provi
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Organized Health : Agencies must meet the following

Care Delivery standards: _

System Provider 1. Be approved or licensed by the DDA

to provide at least one Medicaid
waiver service; and
2. Complete the DDA provider

State: Appendix C:87
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application to be an Organized Healt
Care Delivery Services provider.

OHCDS providers shall verifgualified

entity/vendor including

1. Property manager ankndlord chosen
by the individual providing residence
at a customary and reasonable cost
within limits established:;

2. Local and community grocery stores
for the purchase of food at a customs
and reasonable cost within limits
establishedand

3. Have a copy of the same available
upon request.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Organized Health Car{ 1. DDA for OHCDS 1. OHCDSI Initial andat
Delivery System 2. OHCDS providerdor qualified entity/vendor least every three years
Provider 2. OHCDS providers$ prior

to service deliveryand
continuing thereafter

Service Type: Statutory

Service (Name)MEDICAL DAY CARE

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
4: Day Services 04050 Adult Day Health

Service Definition (Scope)
A. Medical Day Care (MDC) is a medically supervised day program.

B. Medical Day Care includes the following services:
Health care services;

Nursing services;

Physical therapy services;

Occupational therapy services;

Assistance with activities of daily living such as walking, eating, toileting, grooming, and supervig
personal hygiene;
Nutrition services;
Social work services
Activity Programs; and
Transportation services.

S CORIRES

ORI

Service Requirements:
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A. A participant must attend the Medical Day Care a minimum of four (4) hours per day for the service
reimbursed.

B. Medical Day Care services cannot be billed during the same period of tinleetlradividual is receiving
other day or employment waiver services.

C. Services and activities take place in finstitutional, communitypased settings.

D. Nutritional services do not constitute a full nutritional regimen.

E. This waiver service is only provided to individuals d@eand over.

F. Medical Day Care services are not available to participants at the same time a participant is receivir
Supported Employment, Employment Discovery and Customization, Employment SeGaceer
Exploration, Community Development Services, Day Habilitation, or Respite Care Services.

G. Medical Day Care services may not be provided at the same time as the direct provision of Behavio
Support Services, Career Exploration, Community Devetap Services, Community LividgEnhanced
Supports Community LivingGroup HomesDay Habilitation, Employment Discovery and Customizatid
Employment Services, Nurse Consultation, Nurse Health Case Management, Nurse Case Manager
Delegation Service®ersonal Supports, Respite Care Servigshayed LivingSupported Employment,
Supported Livingor Transportation services.

H. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including those offeredbMar vl and Medi cai d State Pl an, Di v
State Department of Education, and Department of Human Services, must be explored and eixhtnes
extent applicableT hese efforts must be deocumented in t

G.l. To the extent that any listed services are covered under the State plan, the services under the waiv{
be limited to additional services not otherwise covered under the State plan, but consistent with wai
objectives of avoiding institutialization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed
Specify whether the service may A | Legally A | Relative A | Legal Guardian
be provided bycheck each that Responsiblg

applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types afgencies:
Category(s) . .
(check one or Medical Day Care Providers
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)

Medical Day Care| Licensed Medical All new providers must meet and comply

Providers Day Care Providers with the federal community settings
State: Appendix C:89
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as per COMAR regulations and requiremerngsor to
10.12.04 enrollment.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Medical Day Care Maryland Department of Health Every 2 yearsind in response {
Providers complaints

Service Type: Other

Service (Name): NURSE CONSULTATION

Service Specification

HCBS Taxonomy

Category 1. SubCategory 1.

05: Nursing 05020 skilled nursing
Service Definition (Scope)

A. Nurse Consultation services provide participants, who are able to perform and trainmediedttion and
treat ment administration, a |licensed Registe
health (2) based on this review, provides recommendations to the participant on how to have these
met in the communityand (3) in collaboration with the participant, develogre protocols for the
participant to use when the participant trains staff.

B. In the event the person is not able to perform and train emselication and treatment administration b
all health needsncluding medication and treatment administratieme performed gratuitoushky unpaid
caregiversthe Nurse Consultant: (1) reviws i nf or mat i on about the p4d
this review, provides recommendations to the participanh&nor hergratuitous caregivers on how to ha
these needs met in the communépd (3) in collaboration with the participaarid gratuitous caregivers,
develors care protocols for the participant and gratuitous care givers that describes the health servic|
delivered gratuitously.

C. At a minimum, Nurse Consultation services must include:
1. Performance ofa Comprehensive Nurgyj Assessment to identify health issues and assist the

participant, and his or her gratuitous car d
order to develop health protocols that guide the participant and or gratuitous care fnge&tErming
health tasks

2. Completion of the Medication Administration Screening Tool, both on an annual basis and when
Nurse Consultant is notified of any changes in the cognitive status of the parfipbatermine the
level of support neededif medication administration;

3. Review of the Health Risk Screening Tool (HRST) at Level 3 or above, both on an annual basis
when any significant changestime health of the participant occurs, to assist the participant to
understand his or her healteeds and to develop recommendations for obtaining service in the
community;

4. Recommendations to the participant, and his or her gratuitous caregivers, for accessing health g
that are available in the community and other community resources.
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D.

SERVICE REQUIREMENTS:

A.

In addition, Nurse Consultation services may also inglade@ppropriatd o addr ess t he

1. Reviewing and developing communication systems the participant may need to communicate
effectively with all health care providers working to engheehealth of the participant (licensed and
unlicensed) and the community to ensure community awareness of the lifesaving medical equip
use by the participant in the event of an emergency or power loss.

2. Developing emergency protocols, as neededutide the participant and his or her staff in respondir]
to an emergency, including accessing emergency services available in the community.

To qualify for this service, the participant must:
1. Be an adultvhois 21 years of age
2. Live in his or her own home or the family home;
3. Receivegratuitous (unpaid) provision of care to meet health needsassessed as able to perfo
and train on treatments of a routine nature andmseffications; and
4. Employ his/herown staff.

This servicecannot be provided in a DDKcensed residential or day site.

A participant may qualify for this service if he or she is either: (1) enrolldteielf-Directed Services
Program; or (2) receiving Supported Living services from a Bibénsed providem his or her own home
or family home.However, the services the participant receives under either thBigatfed Services or
Supported Living services model must be exempt from delegation of nursing tasks as identified abo
subsectiorA6 gqualifications as per COMAR 10.27.11.01Blated togratuitous health services.

A participant cannot qualify for or receive this service if the participant is in a placement where nursi
services are provided as part of the services, including a hospital, a nursing or rehabilitation facility
Rare and Expensivease Managemé&fREM) is providing staff for the provision of nursing and health
services

Nurse Consultation services must inclad#ocumented reviewdhep ar t i ci pant 6 s he
comprehensive nursing assessment and protocols, no more frequendyghathree (3) months. All
resulting revisions to protocols and recommendations completed must be documented by the RN.

If the participant was identified in previous assessments to be able to meet criteria for Nurse Consu
but is found during thadministration of the Medication Administration Screening Tool to no longer mg
criteria (i.e., is unable to seffiedicate), and care needs are not able to be met gratuitously, then the [}
will determine if the par tthroogh Nuase Health Cdse Mahagdment
Delegation, another nursisrglated waiver service.

A relative, legal guardian, or legally responsible person, as defined in Appedimn&y not be paid to
provide Nurse Consultatiserviceaunless approved ke DDA

Nurse Consultation services may be provided
waiver services for participants interested in the-Be#cted Servic®elivery modelbased on
preauthorization from the DDAnd paid a an administrative service

Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered the Maryland Medicaid State Plan, Division of Rehabilitatior
ServiceY i DORS0), State Department of Educati on,

and exhaustetb the extent applicable These efforts must be docuni
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J. Nurse Consultation services are not available to participaoésving supports in other Nursing services
including Nurse Health Case Management and Nurse Case Management and Delegation Services.

K. Nurse Consultation services are not available at the same time as the direct provision of Career Exf
CommunityLiving-Enhanced Support€ommunity LivingGroup HomesDay Habilitation, Employment
Discovery and Customization, Employment Services, Medical Day Care, Personal Supports, Respit
Services, Supported Employment, or Transportation services.

L. To the exént that any listed services are covered under the Medicaid State Plan, the services under
waiver would be limited to additional services as allowed and not otherwise covered under the Medi
State Plan, but consistent with waiver objectives of angithstitutionalization.

M. Children have access to any medically necessary preventive, diagnostic, and treatment services un(
Medi cai dés Early and Periodic Screening, Dia
childrenés health and degeappopiaenmedicl demak \dsibrs, and
hearing screening services and diagnostic and treatment services to correct or ameliorate identified
conditions.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Assessment and document revisions and recommendationspobthiet i dealthaneedsppsotocols, and
environment are limited to up to a four (4) hour period within a three (3) month period.

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may X | Legally X | Relative X | Legal Guardian
be provided byicheck each that Responsiblg
applies): Person
Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) . . : X
(check one or Registered Nurse NursingServices Provider
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Registered Nurse| Registered Nurse Individuals must complete the DDA
must possess valid provider application and be approved
Maryland and/or based on compliance with meeting the
Compact following standards:
Registered Nurse 1. Possesavalid Maryland and/or
license CompactRegistered Nurse license;

2. Successful completion of the DDA R
Case Manager/Delegating Nurse
(CM/DN) Orientation;

3. Be active on the DDA registry of DD
RN CM/DNs;

4. Complete the online HRST Rater ang
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Reviewer training;

5. Attend mandatory DDA trainings;

6. Attend aminimum of two (2) DDA
provided nurse quarterly meetings pd
fiscal year;

7. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

8. Possess a val i be
operation of a vehicle is necessary tq
provide services;

9. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

10. Have Commercial Liability Insurance

11. Complete required orientation and
training designated by DDA;

12. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

13. Have three (3) professional referenc
which attest to
deliver thesupport/service in
compliance with t
values in Annotated Code of
Maryland, Health General, Title 7;

14. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

15. Have a signed DDA Provider
Agreement to Conditius for
Participation; and

16. Have a signed Medicaid provider
agreement.

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 throdgh
noted above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Nursing Services
Provider

Agencies must meet thellowing
standards:

State:
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1.

Complete the DDA provider

application and be approved based @

compliance with meeting all of the
following standards:
A. Be properly organized as a

Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered o
business in Maryland;

. A minimum of five (5) years

demonstrated experience and
capacity providing quality similar
services;

. Have a governing body that is

legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, ar
regulations;

. Demonstrate the capability to

provide or arrange for the
provision of all nursig services
required by submitting, at a
minimum, the following
documents with the application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide nursing
Services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any instateor outof-
stateentity associated with thg
applicant, including deficiency
reports and compliance
records.

E. Bein good standing with the IRY

and Maryland Department of

State:
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AssessmestandTaxation;

F. Have Wor kersodo (
Insurance,;

G. Have Commercial General
Liability Insurance;

H. Submit results from required
criminal background checks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

I.  Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

J. Complete required orientation an
training;

K. Comply with the DDA standards
related to provider qualifications;
and

L. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Have a signed Medicai&rovider
Agreement

3. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secraty may waive theg
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Fadlities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the
agency as well as volunteers utilized i
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

State:
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e

10.

11.

Possesa valid Maryland and/or
Compact Registered Nurse license;
Successful completion of the DDA R
Case Manager/Delegating Nars
(CM/DN) Orientation;

Be active on the DDA registry of DD
RN CM/DNs;

Complete the online HRST Rater ang
Reviewer training;

Attend mandatory DDA trainings;
Attend a minimum of two (2) DDA
provided nurse quarterly meetings pd
fiscal year;

Pass a criminadackground
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

Possess a valid ¢{
operation of a vehicle is necessary tq
provide services;

Have automobile insurance fdt a
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

Completethe required orientation and
training designated by DDA, and
Completethe necessary prefiaervice
training based on the Pers@entered
Plan and DDA reqgued training prior
to service delivery.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Registered Nurse

DDA for approved Registered Nurses

FMS provider, as described in Appendixfor

participants seiflirecting services

1. DDA Initial andat least
every three years

2. FMST Initially and
continuing thereafter

Nursing Services
Provider

=

DDA for approval of providers

Nursing Service Agency for verification of

st af f member 6s | i

training

1. DDA Initial andat least
every three years

Nursing Services Providér
prior to service delivery an
continuing thereafter

cen2.

State:

Effective Date
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Service Type: Other

Service (Name): NURSE HEALTH CASEMANAGEM ENT

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1.

05: Nursing 05020 skilled nursing
Service Definition (Scope)

A. Nurse Health Case Management services provides participants a li®aggsired Nurse (RI\Nywhen
direct support staff are employed by a DDA provider agency to perform health services other than
medication and treatment administratiomha (1) reviews the particing
part of acollaborativeprocess(2) assesses, plans, implements, coordinates, monitors, and evaluates
and services to meetthea r t i dealthaneetsEind(3) uses available resources to promote quality
participant health outcomes and cost effective.care

B. At aminimum, Nurse Health Case Management services includes:

1. Perfoming of a comprehensive nursing assessment of the participant identifying his or her healtf
medical appointment, and nursing needs;

2. Reviewng of the Health Risk Screening Tool (HRST) at Le¥@r above, both on an annual basis a
when any significant changes in the health of the participant occurs, to assist the participant ang
team to understand his or her health needs and to make recommendations to the participant an
for obtaning services in the community;

3. Completng of the DDA Medication Administration Screening Tool, minimally annually and when
significant changes in the cognitive status of the participant occurs, to determardy the level of
support needed for Meation administration;

4. Reviewingt he partici pantés health services and
support staff for safe, appropriate and esff¢ctive health care as per Maryland Board of Nursing
(MBON) definition of case mamggment;

5. Providing recommendations to the team for accessing needed health services that are available
community and other community resources;

6. Communicating with the participant and his or her pexsmtered planning team members to ensur
the team has all appropriate health information and recommendations related to the provision off
services provided via the DDA community provider agesteyf;

7. Developng health care plans and protocols, as needed, that direct the DDA licensed provider stg
provision of health services to be performed that include (1) Activities of Daily Living (ADL)
performance, (2) emergency intervention &)dother health monitoring provided by the DDA liceng
provider staff

8. Completng training, supervision, evaluation and remediation on all health services provided by tl
DDA licensed provider staff as identified in (1) Nursing Care Plans that diregtdtision of health
services to include ADL service and health monitoring and (2) emergency health protocols;

9. Monitoring the health services delivered by the Diéensed community staff for compliance with t
Nursing Care Plan; and,

10. Monitoring health dia collected by the DDAicensed community provider staff as directed by the
Nursing Care Plan.

C. Intheprovision of Nurse Health Case Management Services, the RN will collaborate with the DDA
licensed provider agency in the development of policies arckgues required for delegation of any
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nursing tasks in accordance with COMAR 10.27.11.

SERVICE REQUIREMENTS:

A. The participant may qualify for this service if he or she is: (1) able to perforrmeditation and
treatments as determined by the Nu#galth Case Manager; (2) medications and treatments are provi
for using the exemption from delegation from the MBON related to the gratuitous provision of care;
direct support staff performing health services are employed by a d@Ased comnity provider.

B. A participant may qualify for this service if he or she is: (1) receiving services via the Traditional Ser
delivery model at a DDAicensed community provider site, including residential, day, or employtyyeat
services (2) receivingPersonal Support services from a DDA licensed community provider; mrd@ying
services under th8elf-Directed Servicedelivery modelwhen direct support staff are employed by a
DDA-licensed community provider.

C. A participant cannot qualify forraeceive this service if the participant is in a placement where nursing
services are provided as part of the services, including a hospital or a nursing facility or rehabilitatio
facility or when Rare and Expensi@ase ManagemefREM) is providing nusing services that includes
staffing.

D. Prior to initiation of the service, the Nurse Health Case Manager is required to determine that the pg
is able to perform selhedication and treatments. If unable to performs®lflication and treatmentbe
Nurse Health Case Manager is to: (1) verify that the medications and treatments are provided for by
supports; or (2) ensure that the direct support staff are employed by a DDA licensed community pro

E. Sel-Medication and treatment perforn@e is determined by the Nurse Health Case Management Ser
using the DDA approved Medication Administration Screening Tool.

F. This service is not available to a participdrihe participant(1) cannot perform selhedication and
treatments; (2) meditians and treatments are provided for by paid direct support ci€#) the direct
support staff is not employed by a DDA community provider. NlheseHealth Case Manager will
determine the appropriateness of other nursit@ted servicesuch asNurse Health Case Management a
Delegation Service or Nurse Consultation service.

G. The Nurse Health Case Management Services mu
needs, including comprehensive nursing assessment and care plarst@als) every three (3) months
and minimally an annual review or completion of the Medication Administration Screening Tool to v
ability to perform tasks of sethedication. All resulting revisions, recommendations, remediation, and
training compledd must be documented by the RN.

H. A relative, legal guardian, or legally responsible person, as defined in Appe2dim&y not be paid to
provide Nurse Health Case Managenmsavicesunless approved by the DDA

I.  Prior to accessing DDA funding for thégrvice, all other available and appropriate funding sources,
including but not limited to those offered by Maryland Medicaid State Plan, Division of Rehabilitatior
Services (ADORS0), State Department of eedploed
and exhaustetb the extent applicable These efforts must be docun

J. Nurse Health Case Management services are not available to participants receiving suppor
other Nursing services including Nurse Consultatend Nurse Case Management and Delega
Services

State: Appendix C:98
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K. Nurse Health Case Management services are not available at the same time as the direct p
of Employment Discovery and Customization, Medical Day Care, or Transporsatianes

L. To the extenthat any listed services are covered under the Medicaid State Plan, the services under
waiver would be limited to additional services as allowed and not otherwise covered under the Medi
State Plan, but consistent with waiver objectives of avoiltistifutionalization.

M. Children have access to any medically necessary preventive, diagnostic, and treatment services un
Medi cai dé6s Early and Periodic Screening, Di a
chil drendés healnedds. ahiglinclddesvagel apppopniate rmedital, dental, vision, and
hearing screening services and diagnostic and treatment services to correct or ameliorate identified
conditions. Supports provided by this waiver service is to improve and maintainlityeaditihe child to
remain in and engage in community activities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Nurse Health Case Management services are limited up to a four (4) hour period within(3) tmeeth
period.

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may X | Legally X | Relative X | Legal Guardian
be provided byicheck each that Responsiblg
applies): Person
Provider Specifications
Provider X Individual. List types: X | Agency. List the types of agencies:
Category(s) . . ) )
(check one or Registered Nurse Nursing Services Provider
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Registered Nurse| Registered Nurse Individual must complete the DDA
must possess valid provider application and be approved
Maryland and/or based on complianagith meeting the
Compact following standards:
Registered Nurse 1. Possesavalid Maryland and/or
license Compact Registered Nurse licens

2. Successful completion of the DD
RN Case Manager/Delegating
Nurse (CM/DN) Orientation;

3. Be active on the DDA registry of
DD RN CM/DNs;

4. Complete the onlia HRST Rater
and Reviewer training;

5. Attend mandatory DDA trainings;
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6. Attend a minimum of two (2)
DDA provided nurse quarterly
meetings per fiscal year;

7. Pass a criminal background
investigation and any other
required background checks and
credentials veriiations as
provided in Appendix €-a;

8. Possess a valid
the operation of a vehicle is
necessary to provide services;

9. Have automobile insurance for al
automobiles that are owned,
leased, and/or hired and used in
provision of servics;

10. Have Commercial Liability
Insurance,;

11. Complete required orientation an
training designated by DDA;

12. Complete necessary prefervice
training based on the Person
Centered Plan and DDA required
training prior to service delivery;

13. Have three (3) professal
references which attest to the
provider 6s abil
support/service in compliance wit
the Departmento
Annotated Code of Maryland,
Health General, Title 7;

14. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

15. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

16. Have a signed Medicaigrovider
Aagreement.

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 through 10
noted above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Nursing Services
Provider

Agencies must meet thellowing
standards:
1. Complete the DDA provider

State:
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application and be approved based @
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign
corporation, be properly
registeredad do business in
Maryland;

B. A minimum of five (5) years
demonstrated experience ang
capacity providing quality
similar services;

C. Have a governing body that is
legally responsible for
overseeing the management
and operation of all programs
conducted by thécensee
including ensuring that each
aspect of the
programs operates in
compliance with all local,
State, and federal
requirements, applicable lawd
and regulations;

D. Demonstrate the capability to
provide or arrange for the
provision of all nursig
services required by
submitting, at a minimum, the
following documents with the
application:

(1) A program service
plan that details the
agencies service
delivery model,;

(2) A business plan that
clearly demonstrates
the ability of the
agency to provide
nursingservices;

(3) A written quality
assurance plan to be
approved by the DDA

(4) A summary of the
applicant's
demonstrated
experience in the field
of developmental
disabilities; and

(5) Prior licensing reports
issued within the

State:
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. Have Commercial General

. Submit results from required

. Comply with the DDA

. Have a signed Medicaid

. Have documentation that all

. Submit a provider renewal

The DDA Deputy Secretary may waive ti
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation br Rehabilitation
Facilities (CARF) for similar services for

previous 10 years fror]
any inState or oubf-
State entity associate
with the applicant,
including deficiency
reports and
compliance records.
Be in good standing with the
IRS and Maryland Departmer
of AssessmestandTaxation;
Have Workerso
Insurance;

Liability Insurance;

criminal background checks,
Medicaid Exclusion List, and
child protective clearancess
provided in Appendix €-a
and per DDA policy;

Submit documentation of staf
certifications, licenses, and/of
trainings asequired to
perform services;
Complete required orientatior
and training;

standards related to provider
qualifications; and

Have a signed DDA Provider
Agreement to Conditions for
Participation.

provider agreement.

vehicles used in the provision
of services have automobile
insurance; and

application at least 60 days
before expiration of its existin
approval as per DDA policy.

State:
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1.

2.

10.

11.

individuals with developmental disabilitie]
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the
agency as well agolunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

Possesavalid Maryland and/or
Compact Registered Nurse licens
Successful completion of the DD
RN Case Maager/Delegating
Nurse (CM/DN) Orientation;

Be active on the DDA registry of
DD RN CM/DNs;

Complete the online HRST Rater
and Reviewer training;

Attend mandatory DDA trainings;
Attend a minimum of two (2)
DDA provided nurse quarterly
meetings per fiscalear;

Pass a criminal background
investigation and any other
required background checks and
credentials verifications as
provided in Appendix €-a;
Possess a valid
the operation of a vehicle is
necessary to provide services;
Have autorobile insurance for all
automobiles that are owned,
leased, and/or hired and used in
provision of services;

Complete required orientation an
training designated by DDA, and
Complete necessary prefervice
training based on the Person
Centered Plaand DDA required
training prior to service delivery.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Registered Nurse

1. DDA for approved Registered Nurses

1. DDA Initial andat least

2. FMS provider, as described Appendix E, for every three years

participants selflirecting services

2. FMST initially and
continuing thereafter

State:

Effective Date
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Nursing Services 1. DDA for approval of providers 1. DDA’ Initial andat least
Provider 2. Nursing Service Agency for verification of every three years
staff member 6s | i cen?2 NursingServices Providér
training prior to service delivery an
continuing thereafter

Service Type: Other

Service (Name): NURSE CASEMANAGEM ENT AND DELEGATION
SERVICES

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

05: Nursing 05020 skilled nursing
Service Definition (Scope)

A. Nurse Case Management and Delegation Services prédisipants a licensed Registered Nurse (the
ARN Case Manager & Delegating Nurseo or ARN
services (as defined below); and (2) delegates nursing tasks for an unlicensed individual to perform
may oherwise be performed only by a RN or Licensed Practical Nurse (LPN), as appropriate and in
accordance with applicable regulations.

B. Ata minimum, Nurse Health Case Management services includes:

1. Performance of a comprehensive nursing assessmentpdrticpant identifying his or her health,
medical appointment, and nursing needs;

2. Review of the Health Risk Screening Tool (HRST) at Level 3 or above, both on an annual basis
when any significant changes in the health of the participant occursigiothegarticipant to
understand his or her health needs and to develop a plan for obtaining health services in the cof

3. Completion of the Medication Administration Screening Tool, both on an annual basis and when
significant changes in the h#abf the participant occurs, to determine the level of support needed
medication administration;

4. Revi ew the partici pan tt@pombtegadlity dientoeaomes and cost a |
effective care according to tihvdaryland Board of Nursig regulations;

5. Providing recommendations to the participant, caregivers under delegation of the RN, and the tq
health care services that are available in the community;

6. Communicating with the participant and his or her pexsmtered planning teamembers in order thg
the team can coordinate services and suppol

7. Develop health care plans and protocols, as needed, that direct the paid direct support staff in th
provision of health services to be perforntledt include (a) administration of medications, (b)
performance of medical and nursing treatments, (c) activities of daily living (ADL) performance, i
(d) identifying and intervening in an emergency;

8. Completon of training, supervision, evaluation andmediation on all health services provided unde
the delegation of the RN by the paid staff as identified in the Nursing Care Plans;

9. Monitoring services delivered under delegation of the RN by direct support staff for compliance
the Nursing Care Plaand

10. Monitoring health data obtained by direct support staff under the delegation of the RN and as dit
the Nursing Care Plan.
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SERVICE REQUIREMENTS:

A.

Delegation of Nursing Tasks services includes:

1. Assessment of (a) the needs and abilities of the participant; (b) cine staff performance of
delegated nursing tasks; and (c) the environment of service or care delivery;

2. Delegation of the performance of nursing tasles, @cts of a licensed nurse that include medication
administration and treatment administratiomunlicensed direct care staff that may be Certified
Medi cation Technicians (ACMTO0), Certified I
Personnel (AUAPO) in accordance with appli

3. Training, superision, and remediation of unlicensed direct care staff who provide health services|
the delegation of the RN (e.g., administration of medication, treatments, and Activities of Daily L
(ADL) care, health monitoring) as required by applicable NMeny Board of Nursing regulations; and

4. Provision of OrCall service, to paid direct support sttfatare performing delegated nursing tasks,
while delegation is occurring, for up to 24 hours per day, 365 days per year as required by appli
Maryland Board of Nursing regulations.

In provision of Nurse Health Case Management and Delegation Services, the RN CM/DN will collab
with the DDA licensed provider agency or SBifected Service participant in the development of polici
and proceduresequired for delegation of any nursing tasks in accordance with COMAR 10.27.11.

A participant may qualify for this service if loe she is either: (1) receiving services via the Traditional
Services delivery model at a DBliEensedcommunity provider site, including residential, day, or
employmentypeservices; (2) receiving Personal Support services; or (3) enrolled in theifeifed
Services Program.

A participant cannot qualify for or receive this servidie participanis in a placement where nursing
services are provided as part of the services, including a hospital, a nursing or rehabilitation facility
Rare and Expensivease Manageme(lREM) is providing staff for the provision of nursing and health
services.

In order to access serviced, of the following criteria must be met:

1. Participant s health conditi ons applicahledelegatiod e t
criteria (.e. be chronic, stable, routine, predictable and uncomplicated) andgtasks are assessed
be eligible for delegation as per the Maryland Board of Nursing regulat@BMAR 10.27.11

2. Participant must require delegation as assessed by the RN as being unable to perform tigror he
care. This includes the use of theditation Administration Screening Tool to determine the need
delegation of medication.

3. The RN CM/DN has determined that all tasks and skills required to be performed or assisted wit
del egabl e and the interval gpandsupergisioR &lowdadviiheDskfg
delivery of delegated nursing services in accordance with Maryland Board of Nursing regulation
including but not limited to COMAR 10.27.11.03, 10.27.11.04, 10.27.11.05.

Under this service: RN CM/DN must assess thetigipant and his or her staff, the environment, and cal
pl an at | east once every 45 days, or more of
accordance with the Maryland Board of Nursing regulatimasuding but not limited to COMAR 10.27.1
All resulting revisions, recommendations, remediation and training completed must be documented
RN CM/DN.

TheRNCM/DNmay del egate performance of nursing t
or certified paid caregivers which may include spouse, parent, legal guardian, siblings, adult childre
licensed provider agency staff. When the delegatifor imedication administration, the paid caregiver

State: Appendix C:105
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must be &ertified Medication Technician in accordance with Maryland Board of Nursing requiremen

F. Arelative, legal guardian, or legally responsible person, as defined in Appe@dim&y not be paidt
provide Nurse Case Management and Delegation Semvtess approved by the DDA

G. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered by Maryland MedicaideSBdan, Division of Rehabilitation
Services (ADORS0), State Department of Educa
and exhausteth the extent applicable These efforts must be docun

H. Nurse Case Managemteand Delegations Services are not available to participants receiving support;
other Nursing services including Nurse Consultation, and Nurse Health Case Management.

I. Nurse Case Management and Delegation services are not available at the samthérd#exs provision
of Employment Discovery and Customization, Medical Day Care, or Transportation services.

J. To the extent that any listed services are covered under the Medicaid State Plan, the services unde
waiver would be limited to additional iséces as allowed and not otherwise covered under the Medicai
State Plan, but consistent with waiver objectives of avoiding institutionalization.

K. Children have access to any medically necessary preventive, diagnostic, and treatment services un
Medicad 6s Early and Periodic Screening, Di agnos
chil drenés health and devel opment al needs.
hearing screening services and diagnostic and treatment séovamasect or ameliorate identified
conditions. Supports provided by this waiver service is to improve and maintain the ability of the ch
remain in and engage in community activities.

Specify applicable (if any) limits on the amount, frequemncyjuration of this service:

The frequency of assessment is minimally every 45,daitsnay be more frequent based on the MBON
10.27.11 regulation and the prudent nursing judgment of the delegating RN in meeting conditions for
delegation. This is a pem centered assessment and evaluation by the RN that determines duration and
frequency of each assessment.

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may X | Legally X | Relative X | Legal Guardian
be provided bycheck each that Responsiblg
applies): Person
Provider Specifications
Provider X Individual. List types: X Agency. List the types @fgencies:
Category(s) ; . . .
(check one or Registered Nurse Nursing Services Provider
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)

Registered Nurse| Registered Nurse Individual must complete the DDA
State: Appendix C:106
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must possess valid
Maryland and/or
Compact
Registered Nurse
license

provider application and be approved

based on compliance with meeting the

following standards:

1. Possesavalid Maryland and/or
Compact Registered Nurse license;

2. Successful completion of the DDRN
Case Manager/Delegating Nurse
(CM/DN) Orientation;

3. Be active on the DDA registry of DD
RN CM/DNs;

4. Complete the online HRST Rater ang

Reviewer training;

Attend mandatory DDA trainings;

Attend a minimum of two (2) DDA

provided nurse quarterly meetings pd

fiscal year;

7. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

8. Possess a valid
operation of a vehicle is necessary tq
provide services;

9. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

10. Have Commercial Liability Insurance

11. Complete required orientation and
training designated by DDA;

12. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

13. Have three (3) professional referenc
which attest to
deliver the support/service in
compliance with t
values in Annaated Code of
Maryland, Health General, Title 7;

14. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

15. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

16. Have a signed Medicaigrovider
Agreement.

©D On

Individuals providing services for
participants selflirecting their services

State:
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must meet the standards 1 thro@gioted
above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
gualifications.

Nursing Services
Provider

Agencies must meet the following
standards:

Complete the DDA provider
application and be approved based @
compliance with meeting atif the
following standards:

A. Be properly organized as a

1.

. A minimum of five (5) years

. Have a governing body that is

. Demonstrate the capability to

Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland,;

demonstrated experience and
capacity providing quality siilar
services;

legally responsible for overseeing
the management and operation g
all programs conducted by the

licensee including ensuring that
each aspect of

programs operates in compliance
with all local, Stag, and federal
requirements, applicable laws, ar
regulations;

provide or arrange for the

provision of all nursing services

required by submitting, at a

minimum, the following

documents with the application:

(1) A program servic@lan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of thq
agency to provide nursing
services;

(3) A written quality assurance
plan to be approved by the
DDA,

(4) A summary of the applicant's
demonstratedxgerience in the
field of developmental
disabilities; and

State:
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. Be in good sinding with the IRS

. Have Commercial General

. Submit results from required

. Comply with the DDA standards

Have a signed Medicai&rovider
Agreement

Have documentation that all vehiclegd
used in the provision of services hav
automobile insurance; and

Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certified by another State
agency or accreditl by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance
records.

and Maryland Department of
AssessmestandTaxation;
Have Workersoé (
Insurance;

Liability Insurance;

criminal background checks,
Medicaid Exclusion List, and chil
protective clearanceas provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

Complete required orientation an
training;

related to povider qualifications;
and

Have a signed DDA Provider
Agreement to Conditions for
Participation.

State:
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and be in good standing withehRS and
Maryland Department chssessmestand
Taxation.

Staff working for or contracted with the

agency as well as volunteers utilized in

providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Possess valid Maryland and/or
Compact Registered Nurse license;

2. Successful completion of the DDA R
Case Manager/Delegating Nurse
(CM/DN) Orientation;

3. Be active on the DDA registry of DD
RN CM/DNs;

4. Complete the online HRST Rater ang

Reviewer traning;

Attend mandatory DDA trainings;

Attend a minimum of two (2) DDA

provided nurse quarterly meetings pd

fiscal year;

7. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendi
C-2-a;

8. Possess a valid i
operation of a vehicle is necessary tq
provide services;

9. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

10. Complete required orientah and
training designated by DDA, and

11. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery.

oo

Verification of Provider Qualifications

Provider Type: Entity Responsible foverification: Frequency of Verification
Registered Nurse 1. DDA for approved Registered Nurses 1. DDA'T Initial andat least
2. FMS provider, as described in Appendix E, f every three years
participants selflirecting services 2. FMST initially and
continuingthereafter
Nursing Services 1. DDA for approval of providers 1. DDA’ Initial andat least
Provider 2. Nursing Service Agency for verification of every three years
staff member 6s | i cen?2 NursingServices Providér

State:
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training prior to servie delivery and
continuing thereafter

Service Type: Other
Service (Name): PARTICIPANT EDUCATION, TRAINING AND

ADVOCACY SUPPORTS

Service Specification

HCBS Taxonomy
Category 1. SubCategory 1.
13: Participant Training 13010 participant training

Service Definition (Scope)

A. Participant Education, Training and Advocacy Supports provides training programs, workshops and
conferences that help tparticipantdevelop sekadvocacy skills, exercise civil rights, and acquire skills
needed to exercise control and responsibility over other support services.

B. Covered expenses incled
1. Enrollment feesssociated with for training programs, conferences, and workshops
2. Books and other educational materialsd
3. Transportation related to participation in training courses, conferences and other similar eve

SERVICE REQUIREMENTS:

A. Participant Educatigrirraining and Advocacy Supports may include education and trainipgifticipans
directly related to building or acquiring skills.

B. Support needs for education and training are identified ipdhcipants PersorCentered Plan
C. Participant Educatin, Training and Advocacy Suppodseesnot includetuition or air fare.

D. Participant Education, Training and Advocacy Supports does not include the cost of meals or overn
lodging as per federal requirements.

E. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered by Maryland Medicaid State Plan, Division of Rehabilitatior
Services (ADORSO0), St andB®epdtengnaolf Humaharicesoust beEedplored
and exhaustetb the extent applicabl&@hese efforts must be documented inghdicipand s f i | e .

F. Participant Education, Training and Advocacy Supports are not available at the same time as the di
provision of Transportation services.

G. To the extent that any listed services are covered under the State plan, the services under the waive
be limited to additional services not otherwise covered under the State plan, but consistent with wai
objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

State: Appendix C:111
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1. Participant Education, Training and Advocacy Supports is limited to 10 hours of training per particip
year.

2. Theamount of training or registration fees for registrations costs at specific training events, worksho
seminars or conferences is limited to $5@0 participant per year.

Service Delivery Method | X | Participantdirected aspecified in Appendix E X | Provider
(check each that applies) managed

Specify whether the service may| A | Legally A | Relative A | Legal Guardian
be provided byicheck each that Responsiblg
applies): Person

Provider Specifications
Provider X Individual. List types: X | Agency. List the types of agencies:
iﬁfgf (r)yn(z) or Participant Support Professional Participant Education, Training and Advocacy
both) Supports Agency
Provider Qualifications
Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Participant Individual must complete the DDA
Support provider application and be approved
Professional based on compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Have a Bachel or 03
professional licenseertification by a
nationally recognized program, or
demonstrated life experiences and
skills to provide the service;

3. Complete required orientation and
training designated by DDA;

4. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

5. Have three (3) professional reference
which attest to
deliver the support/service in
compliance with
values in Annotated Code of
Maryland, Health Generaljfle 7;

6. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

7. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

State: Appendix C:112
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8. Have a signed Medicaigrovider
Agreement

Individuals providing services for
participants seHdirecting their services
must meet the standardsdd?2 noted
above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
gualifications.

Participant
Education,
Training and
Advocacy
Supports Agency

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approvédsed on
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated expermce and
capacity with providing quality
similar services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programsoperates in compliance
with all local, State, and federal
requirements, applicable laws, ar
regulations;

D. Demonstrate the capability to
provide or arrange for the
provision of all services required
by submitting, at a minimum, the
following documents witlthe
application:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of thq
agency to provide services;

(3) A written quality assurance
plan to be approved by the

State:
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DDA;

(4) A summary of tie applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and comgince
records.

E. If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D.

F. Be in good standingith the IRS
and Maryland Department of
Assessmestand Taxation;

G. Have Workerso (
Insurance,;

H. HaveCommercial General
Liability Insurance;

I.  Submit results from required
criminal background checks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

J. Submit documentation of staff
certifications, licenss, and/or
trainings as required to perform
services;

K. Complete required orientation an
training;

L. Comply with the DDA standards
related to provider qualifications;
and

M. Have a signed DDA Provider
Agreement to Conditions for
Participation.

Have a signed Medaid provider
agreement;

Have documentation that all vehiclegd
used in the provision of services hav
automobile insurance; and

Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

State:
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The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation 6r Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation

Staff working for or contracted with the
agency as well asolunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have a Bachel or 03
professional licensure; certification b
a nationally reognized program; or
demonstrated life experiences and
skills to provide the service;

3. Complete necessary prefervice
training based on the Pers@entered
Plan;

4. Complete thesxew-DBAreguired
trainingdesignatedby DDAJuly-%,
2019-erseener After July 1, 2019, all
new hires must complete the DDA
required training prior temdependent
service delivery.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
ParticipantSupport 1. DDA for approved Participant Support 1. DDA Initial andat least
Professional Professional every three years

2. FMS provider, as described in Appendix E, ff 2. FMS provider- prior to
participants selflirecting services

service deliveryand
continuing thereafter

Participant Education,| 1. DDA for approval of Participant Education, | 1. DDA - Initial andat least
Training and Training and Advocacy Supports Agency every three years

Agency

2. Provider- Prior to service
deliveryand continuing
thereafter
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Service Type: Statutory Service
Service (Name): Habilitation

Alternative Service Title: PERSONAL SUPPORTS

Service Specification

HCBS Taxonomy

Category 1. SubCategory 1:

8: HomeBased Services 08010homebased habilitation
Service Definition (Scope)

A. Personal Supports are individualized supports, delivered in a personalized manner, to support indef
inap ar t i ownphenre an@ sommunity in which the participant wishes to be involved, based on
personal resources.

B. Personal Supports services asgticipantsvho live in their own or family homes with acquiring and
building the skills necessary to maximikeir personal independence. These services include:

1.In home skills development including budgeting and money management; completing homework;
maintaining a bedroom for a child or home for an adult; being a good temeadtpreparatigrpersonal
care;house cleaning/chores; and laundry;

2. Community integration and engagement skills development needed to be part of a family event ol
community at large. Community integration services facilitate the process by parntaipantsntegrate,
engage andavigate their lives at home and in the community. They may include the development o
or providing supports that make it possiblegarticipantsand families to lead full integrated lives (e.g.
grocery shoppingpanking;getting a haircut; usingublic transportation; attending school or social even
joining community organizations or clubs; any form of recreation or leisure activity; volunteering; ang
participating in organized worship or spiritual activities); and

3. Personal care assistance services durifigpime skills development and community activities. Perso
care assistance services include assistance with activities of daily living and instrumental activities d
living, which may include meal prepai@i and cleaning when the person is unable to do for themselve
only when in combination of other allowable Personal Supports activities occurring.

SERVICE REQUIREMENTS:

A. Personal Supports services under the waiver differ in scope, nature, and prauiiteg &nd qualification
from personal care services in the State Plan.

B. Staffing is based on level of service need

C. Effective July 1, 2018, the following criteria will be used for participants to access Personal Suppor

1. Participant needs support for community engagement (outside of meaningful day services) or hq
skills development; and

2. This service isthe mostcestf f ect i ve service to meet the p

D. Under the selflirected services delivery model, thisrvice includefunding for stafftraining, benefits
and leave time subject to the following requirements:

State: Appendix C:116
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1. The benefits and leave time which are requested by the participant are: (a) within applicable real
and customary standards as establishdd ByA pol i cy; or (b) requir
as the employer of record, with applicable federal, State, or local laws;

2. Any benefit and leave time offered by the participant must comply with any and all applicable fec
State, or locabmploymentaws

3. Al | funded benefits and | eave ti me s h abludget;b ¢
and

4. There is no restriction on the participant funding additional benefits or leave time (or both) from {
participant's personal fidls. However, such additional funds will not be included in the participant'
annual budget and will not be paid in any way by the DDA. The participant shall be responsible 1
ensuring any additional benefits or leave time that the participant persimals/comply with any and
all applicable laws

E. Personal Support Services includes the provision of supplementatyydegally responsible persons
necessary to meet tiparticipané exceptional care needs due tothea r t i disapildtyrthatéare above
and beyond the typical, basic care fdegally responsible person would ordiivaperform or be
responsible to perform on behalf of a waiver participant.

F. Personal Supports are available:
1. Before and after schqgol
2. Any time whea school is not in sessipn
3. Before and after meaningful day servi¢es. Employment Service§upported Employment,
Employment Discovery and Customizati@areer ExplorationCommunity Development Services,
and Day Habilitatiorf)and
4. On nights andveekends.

G. Under selfdirecting services, the following applies:

1. Participantlegal guardiangr his/herdesignatedrepresentativeelf-directing services are considered
the employer of record;

2. Participantlegal guardiangr his/herr designatedepresentativés responsible for supervising, trainin
and determining the frequency of services and supervision of their direct service workers;

3. Personal Support Services include the £associated witstaff trainingsuch as First Aid and CPR

4. Costsassociated with training can ocaw more than 180 days in advance of waamnoliment unless
otherwise authorized by the DDAN these situations, the c@se billed to Medicaid as an
administrative costand

5. Personal Support Services staff, wiitle exception of legal guardians and relatives, must be
compensated ovéime pay as per the Fair Labor Standards Act from the diedfcted budget.

H. From July 1, 2018 throigdune30, 2019, transportatiotosts associated with the provision of personal
supports outside the part ittstgnédaiohedransportatios semwices dng
billed separately.

. Beginning July 2019
&henewateepse#éweeted-badgetransportatlon to and from and W|th|n thls service is mcluded withi
the serviceor selfdirected budget Transportation will be provided or arranged by the provideelf
directing participanand funded through the rate syst Theprovidershall use the mode of transportatid
which achieves the least costly, and most appropriate, means of transportation for the individual wi
priority given to the use of public transportation when appropriate.

H-J Personal care assistance services must be provided in combination with home skills development
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community integration and engagement skills development and may not comprise the entirety of th
service.

LKL A legally responsible individual (who is not a spepandelative of a participant may be paid to provid
this service in accordance with the applicable requirements set fékgpandixC-2.

JL.From July 1, 2018 throughune 302019 Personal Support services may include professional service
nursing services) not otherwise available under the individual's private health insurance (if applicab
Medicaid State Plan, or through other resources. These services will transition to the new stand al
nursing serviceand behavioral support sees

K-M. Prior to accessing DDA funding for this service, all other available and appropriate funding sour
including those offered by Maryl and Medicai d
State Department of Education, and Depantinoeé HumanServices must be explored and exhaustedhe
extent applicable These efforts must be documented i

L-N. To the extent that any listed services are covered under the Medicaid State Plan, the services u
waiver would be limited to additional services not otherwise covered under the Medicaid State Plan
consistent with waiver objectives of avoiding institutionalization.

M-O. Personal Supports services are not available at the same time as the direct provisieerof Ca
Exploration, Community Development Services, Community Liimpanced Support€ommunity
Living-Group HomesDay Habilitation, Employment Discovery and Customization, Employment
Services, Medical Day Care, Respite Care Services, Supported Emplogmgmbyted Livingor
Transportation services.

N:P. Children have access &amy medically necessapyeventive diagnostic, and treatment services unde
Medi cai dés Early and Periodic Screening, Dig
chil drends heal t h TEhisihcludes age dpprgpriate medical, demtal evidien, and
hearing screenmservices and diagnostic and treatment services to correct or ameliorate identified
conditions. Supports provided by this waiver service is to improve and maintain the ability of the ch
remain in and engage in community activities.

Specify appliable (if any) limits on the amount, frequency, or duration of this service:

1. Legal guardians and relatives may not be paid for greater thhaut® per week for services unless
otherwise approved by the DDA.

2. Personal Support services are limited td88rs per week unless otherwise preauthorized by the DDA

Service Delivery X | Participamdirected as specified in Appendix E X Provider
Method (check each tha managed
applies)

Specify whether the service m{ X Legally X | Relative X Legal Guardian
be provided bycheck each that Responsibld

applies): Person

Provider Specifications

Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) Personal Support Professional Personal Supports Provider
State: Appendix C:118
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(check one or
both)

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standar@specify)

Personal
Supports
Professional

Individual must complete the DDA
provider application and be approved bag
on compliance with meeting thiellowing
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provideoh Appendix
C-2-a;

5. Unlicensed staff paid to administer
medication and/or perform treatmentg
must be certified by the Maryland
Board of Nursing (MBON) as
Medication Technicians;

6. Possess a valid d
operation of a vehicle is necessary to
provide services;

7. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provision
of services;

Fhree 3 yearsoxsercnecprevding

8. Complete required orientation and
training designated by DDA;

9. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA requiitraining prior to
service delivery;

10. Have three (3) professional reference
which attest to t
deliver the support/service in
compliance with t
values in Annotated Code of Marylan
Health General, Title 7;

11. Demonstrat financial integrity through
IRS, Department, and Medicaid
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Exclusion List checks;

12. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

13. Have a signed Medicaigrovider
Agreement

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 through 7 not
above and submit forms and documentat
as required by the Fiscal Management
Service (FMS) agenc{zMS must ensure
the individual or entity performing the
service meets the qualifications.

Participants in selflirecting services, as th
employer, may require additional
reasonablstaffing requirements based on
their preferences and level of needs.

Personal Suppor;
Provider

Agencies must meet the following

standards:

1. Complete the DDAprovider
application and be approved based o
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporation
be properly registered to do
business in Maryland;

B. A minimumof five (5) years
demonstrated experience and
capacityproviding quality similar
services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation o
all programs conducted by the
licensee including ensuring that
eachaspect of the
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, an
regulations;

D. Except for currently DDA licensed
or approved Personal Supports
providers, demonstrate the
capability to provide or aange for
the provision of all personal

State:
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. Have Wor kersoé C

. Have Commercial Genal Liability

. Complete required orientation andg

. Have a signed DDA Provider

support services required by

submitting, at a minimum, the
following documents with the
application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstratethe ability of the
agency to provide personal
support services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in th
field of developmental
disabilities; and

(5) Prior licensing reports issde
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance recor

If currently licensed or approved,

produce, upon written request fro

the DDA, the documents required

under D.

Be in good standing with éhIRS

and Maryland Department of

Assessmestand Taxation;

Insurance;

Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and child
protective clearancess provided in
Appendix G2-aand as per DDA
policy;

Submit documentation of staff
certifications, licensees, and/or
trainings as required to perform
services;

training;

Comply with the DDA standards
related to provider qualifications
and;
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Agreement to Conditions for
Participation.

2. Have a signed Medicaid prioler
agreement;

3. Have documentation that all vehicles
used in the provision of services havg
automobile insurance; and

4. Submit a provider renewal applicatior]
at least 60 days before expiration of it
existing approval as per DDA policy.

The DDA Deputy Secretary may waive th
requirements noted above if an agency is
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Counc
on Quality and Leadership or the Council
for Accreditation 6r Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilities
and be in good standing with the IRS, an
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the
agencyas well & volunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

5. Complete necessary prefervice
training based on the Pers@entered
Plan;

6. Complete thexew-BDBA-required
trainingdesignatedby DDA-Juhy-1,
2019-erseener After July 1, 2019, all
new hires must complete the DDA
required training prior ttndependent
service delivery

7. Unlicensed staff paid to administer
medication and/or perform treatmentg
must be certified by the Maryland
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Board of Nursing (MBON) as
Medication Technicians;

8 Possess a valid d
operation of a vehicle is necessary to
provide services;

9. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provision
of services; and

Stoftpreviding-tratning-en-meney
management-time-management and
communityresources-must-have
the-previets-twe-2)-years.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Personal Support 1. DDA for approved Personal Support 1. DDA - Initial andat least
Professional Professional every three years

2. Fiscal Management Servi€EMS) providers, [2. FMS provider- prior to
as described in Appendix E, for participants service delivery and

self-directing services continuingthereafter
Personal Support 1. DDA for verification ofapprovedorovider 1. DDA - Initial andat least
Provider 2. Provider for staff licenses, certifications, and every three years
training 2. Provideri prior to service
delivery andcontinuing
thereafter

Service TypeOther
Service (Name): REMOTESUPPORT SERVICES

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:

Table 14: Equipment, Technology, and Modificatio] 14031 equipment and technology
Subcategories

Service Definition (Scope)

A. RemoteSupport ®rvicesprovid® ver si ght and monitoring withi
site electronic support system in order to reduce or replace the amount of staffing a participant need

B. The purpose of Remote Support Services is to sufipogarticipant to exer@greater independenceer
thar lives. ltis inteqgratedintothpar t i ci pant 6s overal/l support
support a person usi their homewhile ensuring health and welfare.
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B.C. RemoteSupportService includes:
1. Electronicsupport system installation, repair, maintenance, andipaslystem;
2. Training and technical assistance for the participant and his or her support network;
3. Off-site system monitoring staff; and
4. Standby intervention staff for notifying emergency persorsath as police, fire, and baak support

staff.

SERVICE REQUIREMENTS:

A.Before a participant may request this servic
for appropriateness in ensuring the health and welfare of the all inglisisiuthe residencéhe
preliminary assessmentincludes nsi der ati on of the participan
challenges, health riskenefits, risk, and other residents in the hofie preliminary assessment must b
documentedn t he par t i-GentgpedRldn6 s Per son

B. Remote Support Services do not supplant supports for community integration and membership as i
in the PersoiCentered Plan.

B-.C. RemoteSupport Serviceareonly available for individuals aged 18 or oldard must be authorized by
the DDA

€.D. Each individuatesiding in the residenchis or her legal guardians, and teams must be made awai|
both the benefits and risks of the Rem®tpportService. Informed consent must be obtained for all
individuals inthe residence.

D-E. This service must be designed and implemented to ensure the need for independence and priva
participant who receives services in their own home.

E.F.  RemoteSupport Servicemust be done in real time, by awake staff at a monitorisg baingone or

more of the following

Live two way communication with the participant being monitored,;
Motion sensing systems;

Radio frequency identification;

Web-based monitoring systems; and

Other devices approved by the DDA.

Q1= ORI

G. Systems may includéese feedssensorgsuch asnfrared, motiondoors, windows, stove, watemd
pressure padlscameras; help pendantsll buttons and remote monitoring equipment.

H. Cameras and sensane typically located in common areas. Other areas on the hohie widnsidered
based on assessed ngmilvacy and right consideratiorand informed consent. For exam@eperson
living alonein their own home may choose to use a Remote Support Services method in other areas
home to support their Pers@entered Plan outconse

FlLUse of the system may be restricted t-@enteredPlana

&.J. To be reimbursed for operating an electronic support system, a provider must meet the following

requirements:
1. The systento be installed must be preauthorized by the DDA

2. The provider must have written policies in
systembs security wil!.l ke mmdiynitwait e d hpevacSu s
State: Appendix C:124
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protectionrequirementsand are approved by the DDA.
3. The electronic support system andite response system must be designed and implemented to
the health and welfare of the participant(s) and achieve this outcome in a cost neutral manner.

H-K. Timelimited direct supports from the existing services are available during transition to remote
monitoring.

L. RemoteSupport Servicearenot available to participants receiving support services in Community Eiv
Enhanced Supports or Shared LivBeggvices

+M. RemoteElectronic-Meniterin@upporiSservices should be implemented in a cost neutral mamitler

exception due to unique circumstances.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally Relative Legal Guardian
be provided bycheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types of agencies:
Category(s)

(check one or Remote Electronic Monitoring Provider
both} Organized Health Care Delivery System Provi

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
RemoteSupport Agencies must meet the following
ServicesProvider standards:

1. Complete the DDA provider
application and be approved based @
compliance with meeting all afie
following standards:

A. Be properly organized as a
Maryland corporation or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality simak
Services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation d
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. Demonstrate the capability to

and Maryland Department of

. Have Commercial General

. Submit results from required

all programs conducted by the

licensee including ensuring that
each aspect of

programs operates in compliance
with all local, Stateand federal
requirements, applicable laws, ar
regulations;

provide or arrange for the
provision of all services and
supports by submitting, at a
minimum, the following
documents with the application:

(1) A program service plathat
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of th
agency to provide remote
monitoring services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstried experience in th
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance
records.

Be in gpod standing with the IRS

Assessmestand Taxation;
Have Wor ker so (
Insurance;

Liability Insurance;

criminal background checks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
Services;
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J. Complete required orientation an
training;

K. Comply with the DDA standards
related to provider qualifications;
and

L. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Assure that the system will be
monitored by a staff person trained &
oriented to the specific needs of eacl
participant served as outlined in his g
her PersofCentered Plan

3. Have a signed Medicaigrovider
Agreement

4. Have documentation that all vehicleg
used in the provision of services hav
automobile insurance; and

5. Submit a provider renewal applicatio
at least 60 days before expiration of
exising approval as per DDA policy.

The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadershig the Council
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation.

Staff working for or contacted with the

agency as well as volunteers utilized in

providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Assure that the stardaly intervention
(float) staf meet required credentials,
license, certification, and training;

3. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

4. Complete necessary prefservice

State:

Effective Date
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trainingbased on thed?sonCentered
Plan;

5. Complete therew-BBA+eguired
trainingdesignatedby DDA-Juiy-1,
2019 erseener After July 1, 2019, all
new hires must complete the DDA
required training prior tendependent
service delivery.

Organized Health
CareDelivery
System Provider

Agencies must meet the following

standards:

1. Be approved or licensed by the DDA
to provide at least one Medicaid
waiver service; and

2. Complete the DDA provider
application to be an Organized Healt
Care Delivery Services provider.

3. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

OHCDS providers shall verify the licess
credentials, and experience of all
professionals with whom they contract o
employs and have a copy of the same
available upon request.

Remote Support Services provigerust:

1. Assure that the system will be
monitored by a staff person trained &
oriented to the specific needs of eact
participant served as outlined in his d
her PersofCentered Plgrand

2. Have documentation that all vehicleg
used in the provision of services hav
automobile insurance

Staff working for or contracted with the
agency a well as volunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Assure that the stadaly intervention
(float) staff meet required credéals,
license, certification, and training;

3. Complete necessary preservice
training based on the Pers@entered
Plan;

State:

Effective Date
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4. Complete thesew-DBA+reguired
trainingdesignatedy DDAJuhy-1,
2019 erseener After July 1, 2019, all
new hires must complete tRDA
required training prior ttndependent
service delivery.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
RemoteSupport 1. DDA for verification of approvegrovider 1. DDA Initial and at least
ServicesProvider 2. RemoteSupport Servic®rovider for every three yearthereafter

verification of staff qualifications 2. RemoteSupport Services

Provideri prior to service
delivery and continuing

thereafter
Organized Health Card 1. DDA for verification of the OHCDS 1. Initial andat least every
Delivery System 2. OHCDS provider will verifyRemote 8pport three years
Provider Systemrequirements andualifications 2. Prior to service delivery an

continuing thereafter

Service TypeStatutory
Service (Name): RESPITE CARE SERVICES

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

9: Caregiver Support 09011 respite, otdf-home
Category 2: SubCategory 2:

9: Caregiver Support 09012 respite, Hmome

ServiceDefinition (Scope)

A. Respite is shoiterm care intended to provide both the fanoifyother primary caregivemd the participant
with a break from their daily routines. Respite relieves famiresther primary caregivefsom their daily
care givingresponsibilities, while providing the participant with new opportunities, experiences, and
facilitates seHdetermination.

Respite can be provided in:

1. The participantdéds own home
2. The home of a respite care provider

3. Alicensed residential site

4. Stat certified overnight or youth campnd

5. Other settings and camps as approved by DDA

SERVICE REQUIREMENTS:

State: Appendix C:129
Effective Date
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A.

N.

Someone who lives with the participant may be the respite provider, as long as she or he is not the
who normally provides care for tiparticipant and is not contracted or paid to provide any other DDA
funded service to the participant.

A relative (who is not a spouse or legally responsible person) of a participant-Dirfgeted Services may
be paid to provide this service in accordanvith the applicable requirements set forth in Appendix C

A neighboror friendmay provide servicesnder thesamesafeguardequirements as defined in Appendix
C-2-e

Receipt of respite services does not preclude a participant from receivingenyiees on the same day.
For example, the participant may receive day services on the same day they receive respite service

Under selfdirecting services, the following applies:

1. Participant ohis/herdesignatedrepresentative selfirecting servicess considered the employer of
record;

2. Participant ohis/herdesignatedepresentative is responsible for supervising, training, and determi
the frequency of services and supervision of their direct service gprke

3. RespiteCare Serviceiclude the cost associated with staff training such as First Aid angd CPR

4. Costsassociated with training can ocaw more than 180 days in advance of waiver enrollment un
otherwise authorized by the DDAN thesesituations, the costre billed to Medicaid as an
administrative costand

5. RespiteCare Servicestaff, with the exception of legal guardians and relatives, must be compensg
overtime pay as per the Fair Labor Standards Act from thelisetfted budget

Payment rates for services must be customary and reasonable, as established by the DDA.
Services can be provided at an hourly rate for 8 hours or less; or at a day rate for over 8 hours, daily
Respite cannot replace day care wiilep a r t i @argntar guardlian is at work.

If respite is provided in a private home, the home must be licensed, unless it is the participant's hom
home of a relative, neighbor, or friend.

Respite does not include funding for any fees associated witbspite care (for example, membership
fees at a recreational facility, community activities, or insurance fees).

Respite Care Services are not available to participants receiving support services in Community Liv
Enhanced Supports, Community Livi@&youp Home, or Supported Livirsgrvices.

Respite Care Services are not available at the same time as the direct provision of Career Explorati
Community Development Services, Community LiviBghanced Support€ommunity LivingGroup
Homes Day Habilitation, Employment Discovery and Customization, Employment Services, Medical
Care, Personal Suppor&uypported Employmen§upported Livingor Transportation services

. Payment may not be made for services furnished at the same time as other thextvicelside care and

supervision. This includes Medicaid State Plan Personal Care Services as described in COMAR 10
the Attendant Care Program (ACP), and th&lome Aide Services Program (IHAS).

Prior to accessing DDA funding for this servicé ather available and appropriate funding sources,

State: Appendix C:130
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including but not limited to those offered by Maryland Medicaid State Plan, Division of Rehabilitatior

Services (ADORSO) , State Depart nservicesmast be Explared
and exhaustetd the extent applicable These efforts must be docl
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Resphe-serueesmay—hot-exceed20-days—- S-OLHS-BHYIRIRY .
The total cost for daily, hourly, and camp cannot exceed $7,248 witteiara
Service Delivery X | Participartdirected as specified in Appendix E | X Provider
Method (check each thalt managed
applies)

Specify whether the service ma
be provided byicheck each that
applies):

p 2!
I

Legally X | Relative
Responsiblg
Person

Provider Specifications

Legal Guardian

Provider X Individual. List types: X | Agency. List the types @fgencies:

Category(s) . . . : X .
Respite Care Supports Licensed Community Residential Services

(check one or ,

both) Provider

Camp

Respite Care Provider

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standarspecify)

Respite Care Individual must complete the DDA providg

Supports application and be approved based on
compliance with meeting the following
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess currerirst Aid and CPR
certification;

4. Pass a criminddackground
investigation and any other required
background checks and credentials
verifications as provided in Appendix ¢
2-;

5. Unlicensed staff paid to administer
medication and/or perform treatments
must be certified by the Maryland Boa|
of Nursing (MBON)as Medication
Technicians;

6. Possess a valid d
operation of a vehicle is hecessary to
provide services;

7. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provision

State: Appendix C:131
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services;

8. Complee required orientation and
training designated by DDA,

9. Complete necessary preservice
training based on the Pers@entered
Plan and DDA required training prior t
service delivery;

10. Have three (3) professional referenceq
whi ch attest bitptot
deliver the support/service in
compliance with t
values in Annotated Code of Marylandg
Health General, Title 7;

11. Demonstrate financial integrity through
IRS, Department, and Medicaid
Exclusion List checks;

12. Have a signed DDA Bwvider
Agreement to Conditions for
Participation; and

13. Have a signed Medicaigrovider
Agreement

Individuals providing services for
participants seitlirecting their services mu
meet the standards 1 through 7 noted abd
and submit forms and documenat as
required by the Fiscal Management Servi
(FMS) agencyFMS must ensure the
individual or entity performing the service
meets the qualifications.

Participants in selflirecting services, as th{
employer, may require additionaasonablée
staffingrequirements based on their
preferences and level of needs.

Camp

Camp must meet the following standards:

1. Complete the DDA provider applicatio
and be approved based on complianc
with meeting the following standards:
A. Be properly organized as a

Maryland corporation or
surrounding states, if operating as
foreign corporation, be properly
registered to do business in
Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
SewNices;

C. Have a governing body that is

State:

Effective Date
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. Except for currently DDA approved

. Have Workerso C

. Have Commercial General Liability

. Complete required orientation and

legally responsible for overseeing
the management and operation of
programs conducted by the licensg
including ensuring that each aspeq
of the agencyds
compliance with all local, State, an
federal requirements, applicable
laws, and regulations;

camps, demonstrate the capability]
provide or arrange for the provisio
services required by submitting, at
minimum, the following documentg
with the application:

(1) A program service plan that
details the ca
delivery model,;

(2) A summary of the applicant's
demonstrated;

(3) State certification and licenses
as a camp including overnight
and youth camps; and

(4) Prior licensing reports issued
within the previous 5 yars from
any inState or oubf-State
entity associated with the
applicant, including deficiency
reports and compliance record|

If a currently approved camp,
produce, upon written request fronj
the DDA, the documents required

under D

Be in good standingith the IRS

and Maryland Department of

Assessmestand Taxation;

Insurance;

Insurance,;

Required criminal background
checks, Medicaid Exclusion List,
and childprotective clearancess
provided n Appendix G2-aand per
DDA policy;

Require staff certifications, license
and/or trainings as required to
perform services;

training;
Comply with the DDA standards
related to provider qualifications;

State:
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2.

3.

and

M. Have a signed DA Provider
Agreement to Conditions for
Participation.

Have a signed Medicaigrovider
agreement

Have documentation that all vehicles
used in the provision of services have
automobile insurance; and

Submit a provider renewal application
at least 60 daylsefore expiration of its
existing approval as per DDA policy.

Licensed
Community
Residential
Services Providel

Licensed
Community
Residential
Services Provider

Agencies must meet the following standar
1.

Complete the DDA provider applicatio
and be apmved based on compliance
with meeting all of the following
standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporation,
be properly registered to do busing
in Maryland;

B. A minimum of five (5) years
demonstratedéxperience and
capacity providing quality similar
services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation of
programs conducted by the licensg
including ensuring that each aspeq
of t he agexopeatesiy
compliance with all local, State, ar
federal requirements, applicable
laws, and regulations;

D. Except for currently DDA licensed
residential providers, demonstrate
the capability to provide or arrangd
for the provision of respite care
servicegequired by submitting, at 3
minimum, the following documentg
with the application:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of the
agency to provide respite care
servces;

(3) A written guality assurance pla|

State:

Effective Date
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. Be in good standing with the IRS

.Have Wor kersoé C

. Submit documentation of staff

. Comply with the DDAstandards

. Have a signed DDA Provider

Have a signed Medicai&rovider
Agreement

Have documentation that all vehicles
used in the provision of services have
automobile insurance;

Submit a provider renewal application
least 60 days before expiration of its
existing approval as per DDA policy;
and

to be approved by the DDA;
(4) A summary of the applicant's
demonstrated experience in th
field of developmental
disabilities; and
(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-State
entity associated with the
applicant, including deficiency
reports and compliance record|
If currently licensed or approved,
produce, upon written request fronj
the DDA, the documents required
under D
Be licensed by the Office of Health
Care Quality;

and Maryland Department of
AssessmestandTaxation;

Insurance;
Have Commercial General Liability
Insurance,;

Submit results from required
criminal background checks,
Medicaid Exclusion List, andhild
protective clearancess provided in
Appendix G2-aand per DDA

policy;

certifications, licenses, and/or
trainings as required to perform
services;

Complete required orientation and
training;

related to provider qualifications;
and

Agreement to Conditions for
Participation.

State:
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5. Respite care services provided in a
provider owned and operated resident
site must be licensed.

The DDA Deputy Secretary may waive the
requirements noted above if an agency is
licensed or certified by another State ager
or accredited by a national accreditation
agency, such as the Coilran Quality and
Leadership or the Council for Accreditatio
for Rehabilitation Facilities (CARF) for
similar services for individuals with
developmental disabilities, and be in good
standing with the IRS and Maryland
Department oAssessmestandTaxatian

Staff working for or contracted with the

agency as well as volunteers utilized in

providing any direct support services or

spend any time alone with a participant m

meet the following minimum standards:

1. Be atleast 18 years old;

2. Have a GED or high $ool diploma

3. Possess currefitst aidand CPR
certification;

4. Training by participant/family on
participantspecific information
(including preferences, positive behay|
supports, when needed, and disability
specific information);

5. Additional requiremets based on the
participantds pre
needs

6. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix (
2-;

7. Complete necessary prefervice
training based othe PersorCentered
Plan;

8. Complete theaew-BDBA-reguired
trainingdesignatedby DDAJuh1.-2019
er-seener After July 1, 2019, all new
hires must complete the DDA required
training prior toindependenservice
delivery;

9. Unlicensed staff paid tadminister
medication and/or perform treatments
must be certified by the Maryland Boal
of Nursing (MBON) as Medication
Technicians;

State:
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100.Possess a valid

d

operation of a vehicle is necessary to

provide servicesand
11. Have automobile insance for all

automobiles that are owned, leased,

and/or hired and udén the provision of

services.

Respite Care
Provider

Agencies must meet the following standar
1. Complete the DDA provider applicatio
and be approved based on complianc

with meetingall of the following
standards:
A. Be properly organized as a

Maryland corporation, or, if
operating as a foreign corporation,
be properly registered to do busing
in Maryland;

. A minimum of five (5) years

demonstrated experience and
capacity providing quél similar
services;

. Have a governing body that is

legally responsible for overseeing
the management and operation of
programs conducted by the licensg
including ensuring that each aspeq
of the agencyds
compliance with allocal, State, and
federal requirements applicable
laws, and regulations;

. Except for currently DDA approved

respite care providers, demonstrat
the capability to provide or arrangd
for the provision of respite care
services required by submitting, at
minimum, the following documentsg
with the application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of the
agency to provide respite care
services;

(3) A written quality assurangaan
to be approved by the DDA;

(4) A summary of the applicant's
demonstrated experience in th
field of developmental
disabilities; and

(5) Prior licensing reports issued

State:
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E.

2. Have a signed Medicai&rovider
Agreement

3. Have documentation that all vehicles
used in the provision of services have
automobile insurance; and

4. Submit a provider renewal application
least 60 days before expiration of its
existing approval as per DDA policy.

The DDA Deputy Secretary may waive the
requirements noted above if an agency is
licensed or certified by another State ager
or accredited by a national accreditation
agency, such as the Council on Quality an
Leadership or the Council for Accreditatio
for Rehabilitation Facilities (CARF) for
similar services for individuals with

within the previous 10 years
from any inState or oubf-State
entity associated with the
applicant, including deficiency
reports and compliance record|
If currently licensed or approved,
produce, upon written request fron
the DDA, the documents required
under D
Be in good standing with the IRS
and Maryland Department of
Assessmestand Taxaton;
Have Workerso C
Insurance,;
Have Commercial General Liability
Insurance;
Submit results from required
criminal background checks,
Medicaid Exclusion List, and child
protective clearancess provided in
Appendix G2-aand per DDA
policy;
Subnit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;
Complete required orientation and
training;
Comply with the DDA standards
related to provider qualifications;
and
Have a signed DDA Provider
Agreement taConditions for
Participation.

State:
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developmental disabilities, and be in good

standing with the IRS and Maryland
Department oAssessmestandTaxation

Staff working for or contracted with the
agency as well aglunteers utilized in
providing any direct support services or

spend any time alone with a participant m

meet the following minimum standards:

1.
2.
3.

4.

10.

Camps requirementsdhuding:

1. Be an approved Organized Health Ca
Delivery Services provider;
2. State certification and licenses as a

Be at least 18 years old,;

Have a GED or high school diploma;
Possess currefrirst Aid and CPR
certification;

Training by participant/family on
participantspecific information
(including preferences, positive behay|
supports, when needed, and disability,
specific information);

Pass a criminal background
investigation and any other requdre
background checks and credentials
verifications as provided in Appendix (¢
2-a;

Complete necessary prefservice
training based on the Pers@entered
Plan;

Complete theraining designated by
newDDA reguired-training-by-July-1,
2019 ersecnerAfter July 1, 2019, all
new hires must complete the DDA
required training prior teddependent
service delivery

Unlicensed staff paid to administer
medication and/or perform treatments
must be certified by the Maryland Boal
of Nursing (MBON) as Medication
Techicians;

Possess a valid d
operation of a vehicle is necessary to
provide services; and

Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provision
services.

camp including overnight and youth
camps as per COMAR 10.16.06, unles

State:

Effective Date
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otherwise approved by the DDA; and
3. DDA approved camp.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Respite Care 1. DDA for approval of Respite Care Supports DDAT Initial andat least
Professional 2. FMS providers, as described in Appendix every three years

for participants selflirecting services FMS provider- prior to
service delivenand
continuing thereafter
Camp 1. DDA for approval of camps DDA Initial andat least
2. FMS providers, as described in Appendix E every three years

for participants seltlirecting services

FMS provider- prior to
service deliveryand
continuing thereafter

Licensed Community| 1-
Residential Services

DDA for verification of provider license and
licensed site

DDA - Initial andat least
every three years

Respite Care Provide| 2-

Provider 2. Licensed Community Residential Services Licensed Community
Provider forverification of direct support staf Residential Services Providd
and camps T prior to service delivery an

continuingthereafter

DDA Approved 1. DDA for verificationof provider approval DDA - Initial andat least

Respite Care Services Provider for
verification of direct support staff and camp

every three years
DDA Approved Respite Caré

Services Provider prior to
service delivery and
continuingthereafter

Service Type:

Service (Name): SHARED LIVING

Service Specification

HCBS Taxonomy

Category 1.

SubCategory 1:

02: Roundthe-Clock Services

02023 shared living, other

Service Definition (Scope)

A. Shared Living emphasizes the leragm sharing of lives, forming of caring households, and close pers
relationships between a participant andrlbsthome It is an arrangement in which a couple or a family
the community share their home and $ifexperiences with a person with a disability. The approach is
based on a mutual relationship where both parties agree to share their lives.

State:
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C.B. Hosthomesupports assure that the participant is safe and free from harm and has the support th
she needs to take risks and to work and participate in communityiastivithe primary responsibility of
Host Home is to make a real home whereiithiészidual, family or couple providing the home and the

participant has a mutually satisfying and meaningful relationship.

D.C. Thehosthomearrangemetmay be either with:
1. Anindividual;
2. A couple sharing their home/apartmennt;

3. A family sharing theihome/apartment.
SERVICE REQUIREMENTS:

A. Compensation thost homéncludes transportation costad Nursing Case Management and Delegatiof
Servicesassociated with the provision of service is covered within the rate.

B. Effective July 1, 2018, the following criteria will be used for participants to access Shared Living:
1. Participant does not have family or relative supports; and
2. Participant chooses thiising option.

C. The Medicaid payment for Shared Livihgsthomeservices may not include either of the following iten
from the participant:
1. Room and board; or
2. Any assessed amount of contribution by the particifirthe cost of care.

D. The providemust ensure that the home and commubitged setting in which the services are provided
comply with all applicable federal, State, and local law and regulation, including, but not limited to, 4
C.F.R. 8 441.301(c)(4), as amended

E. From July 1, 2018 thrggh Junet30, 2019 Shared Living services may includther services that are
integral to meetingthp a r t i dailypneadsandmofessional servicee (g.nursingand behavioral
services) not otherwise available underpheicipants private health insurance (if applicable), the
Medicaid State Plan, or througither resources. These services will transition t@gpgopriatestand
alonewaiver services or new waiveervices.

F. SharedLiving services are not available at the sammetas the direct provision of Career Exploration,
Community Development Services, Community LiviBghanced Supports, Community Livi@&roup
Homes, Day Habilitation, Employment Discovery and Customization, Employment Services) Live
Caregiver Supportddedical Day Care, Nuiisig Consultation, Nuiigg Health Case Management, Persoi
Supports, Respite Care Servicespfored Living, Supported Employmeat Transportation services

£G.  Shared Living services are not available to participants recesuppgort services in other residential

models including Community Livingsroup Homes, Community LivirREnhanced Supports, and Suppor
Living service.

G.H. As defined in Appendix €, the following individuals may not be paid either directly or indirectly (

a licensed provider) to provide this service: legally responsible person, spouse, legal guardian, or re

State: Appendix C:141
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H:l. Theindividual, couple or family who provides the host home and services and supportpautitipant
shall:
1. Be chosen by the participazmnd reflect their preferences and desiaesl
2. Be compensated for sharing a home and their lives with the participant.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method Participantdirected as specified in Appendix E | X | Provider
(check each thapplies) managed
Specify whether the service may| A | Legally Relative Legal Guardian
be provided byicheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types of agencies:
Category(s) .. :
(check one or Shared Living Provider
both}

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Shared Living Agencies must meet the following
Provider standards:

1. Complete the DDA provider
application and be approved based @
compliance with meeting adif the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland,;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a goveing body that is
legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirementsapplicable laws, ang
regulations;

D. Except for currently DDA license(
or approved Shared Living

State: Appendix C:142
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K.

L.

. Have Commercial General

providers, demonstrate the
capability to provide or arrange fdq
the provision of alkervicesdy
submitting, at a minimum, the
following documents with the
applcation:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide Shared
Living services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summaryof the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports anadtompliance
records.

If currently licensed or approved
produce, upon written request frg
the DDA, the documents required

under D;

Be in good standing with the IRS

and Maryland Department of

Assessmestand Taxation;

Have Workersod 0

Insurance,;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications Jlicenses, and/or
trainings as required to perform
Services;

Complete required orientation an
training;

Comply with the DDA standards

State:
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related to provider qualifications;
and

M. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Be anapproved Organized Health C3
Delivery System provider;

3. Have a signed Medicaid provider
agreement

4. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

5. Submit a provider renewal applicatio
at least 60 daylsefore expiration of its
existing approval as per DDA policy.

The DDA Deputy Secretary may waive ti
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Giilun
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department chssessmestand
Taxaton.

Couple or family who provides the host
home and services and supports to the
participant shall:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. PossessuwrentFirst Aid and CPR
training anccertification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

5. Complete necessary prefervice
training based on the Pers@entered
Plan;

6. Possess a valitbe ¢
operation of a vehle is necessary to
provide services;

7. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and ugdn the provision

State:

Effective Date
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of services; and
8. Have a service agreement articulatin
expectations.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Shared Living Provide| 1. DDA for provider approval 1. DDA Initial andat least
2. Shared Living Provideir for verification and every three yearthereafter
background checland service agreement prior to service delivery an
continuingthereafter

Service Type:Statutory Service

Service (Name):Supported Living ** BEGINNING JULY 1, 2019**

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
02: Roundthe-Clock Services 02031 irhome residential habilitation

Service Definition (Scope)
** BEGINNING JULY 1, 2019**

A. Supported Living services provigiarticipants with a variety of individualized services to support living
independently in the community.

1. Supported Living services are individual i z:é¢
t he part i cCepteredtlansandimelst detivared in a personalized manner.

2. Supported Living services assists the participanidearn seHdirection and problersolving related
to performing activities of daily living and instrumental activities of daily living required for the
participant to live independently; and)(engage incommunitf ased acti vities
choosing within the participantods personal

3. Supported Living services enables the participan&diye in a home of his or her choice located
wherehe or she wants to live; and) (ive with other participants or individuals of his or her choosin
(not including relatives, legal guardians, or legally responsible persons as defined in Appetidites
and G2-e).

estdlished.
4. This service includes Nursing Case Management and Delegation Services.

B. Supported Living services are provided in th

C. Service includes provision of coordination, training, supports, and/or supervisiodi¢ated in the
PersorCentered Plan)

SERVICE REQUIREMENTS:
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A. Under Supported Living servicthie following requirements and restrictions relating to the residence
applies:

1. If participants choose to live with housemates, no more than four (4) indwi@lneluding other
participants receiving services) may share a residence; Each housemate, including the participa
hereinafter referred to as a fAresidento or

2. If the participant shared his or her home with another indatiluho may be a participant as well) wh
is his or her spousdpmestic partner, or significant othédrey may share a bedroom if they choose

3. Except as provided in A.2 above, each resident of the setting shall have a private bedroom;

4. Services may includep to 24 hours asharedsupport per dayas specified in the Pers@entered
Plan;

5. The residence must be a private dwelling and is not a licensed individual site of a provider. The
residence must be owned or leased by at least one of the individidilsgrésthe home or by someor
designated by one of those individuals such as a family member or legal guardian;

6. The residents are legally responsible for the residence in accordance with applicable federal, St
local law and regulation and any dippble lease, mortgage, or other property agreemend

7. All residents must have a legally enforceable lease that offers them the same tenancy rights tha
would have in any public housing option.

B. The following criteria will be used fgrarticipants to access Supported Living:
1. Participant chooses to live independently or with roommates; and
2. This residential model is the mostcest f ect i ve service to me

C. Supported Living services are not available to particgpeetteiving supports in other residential support
services models including Community Living Group Home, Shared Living, and Community Living
Enhanced Supports.

D.

pa+ticipantowithihthenatel ransportation te and fdom and within this service is includ
within the services. Transportation will be provided or arranged baphevedorovider and funded
through the rate system. Theovider shall use the mode of transportation which achieves the least cod
and most appropriate, means of transportation for the individual with priority given to the use of pub
transportation when appropriate.

Qo \A
ci o\

B-E.  As defined in Appendix €, the following individuals may not be paid either directly or indirectly (
a licensed provider) to provide this service: legally responsible person, spouse, legal guardian, or re
who live in the residencedowever, aelative (who is not a spouse, legally responsible person, or lega
guardian or who does not live in the residence) of a participant iD8elfted Services may be paid to

provide this service in accordance with the applicable requirements set fAgpendix G2.

E.F.Supported Living services are not available at the same time as the direct providawearfExploration,
Community Development Services, Community LiviBghanced Support€ommunity LivingGroup
Homes,Day Habilitation, Employment Discevy and Customization, Employment Servidgse-in
Caregiver Supportdledical Day CareNurse Consultation, Nurse Health Case Managenfeatsonal
Supports, Respite Care ServicBbared Living, oSupported Employment services.

including but not | imited to those offered b
(ADORSO) , St ate Depart ment of E dspynwust bei explored aadn d
exhaustedo the extent applicable These efforts must be documen

=G.  Prior to accessing DDAunding for this service, all other available and appropriate funding source
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the payer of last resort.

G.H. To the extent any listed services are covered under the Medicaid State Plan, the services under

waiver will be limited to additional services not otherwise covered under the Medicaid State Plan, bu
consistent with waiver objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration ofehisce:

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may| A | Legally X | Relative LegalGuardian
be provided bycheck each that Responsiblg
applies): Person
Provider Specifications
Provider Individual. List types: X | Agency. List the types of agencies:
Category(s) .. )
(check one or Supported Living Provider

both}

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Supported Living Agencies must meet the following
Provider standards:

1. Complete the DDA provider
application and be approved based @
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a goveing body that is
legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirementsapplicable laws, ang
regulations;

D. Except for currently DDA license(
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. Be in good standing with the IRS

. Have Commercial General

. Submit results from required

. Comply with the DDA standards

L. Have a signed DDA Provider

or approved Supported Living
providers, demonstrate the
capability to provide or arrange fd
the provision of all services
required by submitting, at a
minimum, the following
documents \th the application:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide Supported
Living services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficigcy
reports and compliance
records.

and Maryland Department of
Assessmestand Taxation;

Have Workersodé (
Insurance;

Liability Insurance;

criminal background atks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
Services;

Complete required orientation an
training;

related to provider qualifications;
and

State:
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Agreement to Conditions for
Participation.

2. Have a signed Medicaiérovider
Agreement

3. Have documentation that all vehicles
used in the provision cfervices have
automobile insurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certiéd by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disdibies,
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the
agency as well as volunteers utilized in
providing any direct support services or
spend any time alone with a paipant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Have required credentials, license,
certification, and training to provide
services;

4. Possess currerirst Aid and CPR
certification;

5. Pass a crimmal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

6. Complete necessary preservice
training based on the Pers@entered
Plan;

7. Complete therew-BBA+equired
trainingdesignéed by DDA-Juhy-1,
2019-erseener After July 1, 2019, all
new hires must complete the DDA
required training prior tedependent

State:

Effective Date

Appendix C:149



COMMUNITY PATHWAYS WAIVER i Appendix C June 18, 208 Pagel50o0f 190

service delivery

8. Possess a valid
operation of a vehicle is necessary td
provide services; and

9. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio

of services.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Supported.iving 1. DDA for provider approval 1. DDA initial andat
Provider 2. Provider for staff qualifications least every three years
certifications,andtraining lequirements 2. Provider- Prior to
service delivery and
continuingthereafter

Service Type: Statutory

Service (Name): SUPPORTED EMPLOYMENT** ENDING JUNE 30, 2019**

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

03 Supported Employment 03010 Job development

03021 Ongoing supported employment, individual
03030 Career planning

ServiceDefinition (Scope)
** ENDING JUNE 30, 2019**

A. Supported Employment services include a variety of supports to help an individual identify career an
employment interest, as well as to find and keep a job.

B. Supported Employment activities include:

Individualized job development and placement;

On-thejob training in work and workelated skills;

Facilitation of natural supports in the workplace;

Ongoing support and monitoring of the individual's performance on the job;

Training in related skillsieeded to obtain and retain employment such as using community resou
and public transportation;

Negotiation with prospective employers; and

Seltemployment supports.

Q1 5= @0 [ [=

No

C. SupportecEmployment services include:
1. Support services that enable the participarmgainand maintaircompetitive integrated employment;

State: Appendix C:150
Effective Date




COMMUNITY PATHWAYS WAIVER i Appendix C June 18, 208 Pagel51of 190

2. Transportation to, from, and within the activity; and

3. Personal care assistance can be provided dswipgorted employmeiictivities so long as it is not thd
primary or only service provided. Persboare assistance is defined as services to assist the partid
in performance of activities of daily living and instrumental activities of daily living.

SERVICE REQUIREMENTS:

A. Services and supports are provided for individuals in finding and keegiingaid by a community
employerincluding selfemployment

B. Staffing is based on level of service need.

C. Under selfdirecting services, the following applies:

1. Participant ohis/herdesignatedrepresentative setfirecting services considered the employer of
record;

2. Participant ohis/herdesignatedepresentative is responsible for supervising, training, and determi
the frequency of services and supervision of their direct service workers;

3. Supported Employmeimcludes the cdsassociated with staff training such as First Aid and CPR

4. Costsassociated with training can ocaw more than 180 days in advance of waiver enrollment un
otherwise authorized by the DDAN these situations, the c@se billed to Medicaid as an
administrative costand

5. Supported Employmeistaff, with the exception of legal guardians and relatives, must be compen
overtime pay as per the Fair Labor Standards Act from thedgeltted budget.

D. Under the selflirected services delivery moddhis service includgfunding for stafftraining, benefits and
leave time subject to the following requirements:

1. The benefits and leave time which are requested by the participant are: (a) within applicable
reasonable and customary standards as estatlisy DDA policy; or (b) required for the
participantds compliance, as the empl oyer

2. Any benefit and leave time offered by the participant must comply with any and all applicable f
State, or locaémploymentaws; and

3. All funded benefits and | eave ti me s habludget.hQ

4. There is naestriction on the participant funding additional benefits or leave time (or both) from
participant's personal funds. However, such additional funds will not be included in the particip
annual budget and will not be paid in any way by the DDA. @drécipant shall be responsible for
ensuring any additional benefits or leave time that the participant personally funds comply with
and all applicable laws.

E. Under the traditional service delivery syste&Supported Employment is paid based on aydaile. In
accordance with COMAR 10.22.17.10 Payment for ServiedmBursed by Rates is for a minimum of fo
hours of service. Participants camgage in Supported Employment activitidsen they are unable to wol
four hours.

F. Under the traditionadervice delivery model,p a r t i dergprCenteted Plamay include a mix of
employment and day related waiver services such as Day Habilitation, Community Development S¢
Career Explorationand Employment Discovery and Customization provideditierent days.

G. Under the seltlirected service delivery modelpaa r t i c i p &€antefed PlaR may incdude a mix of
employment and day related waiver services such as Day Habilitation, Community Development S¢
Career Exploration, and Emploent Discovery and Customization provigedlifferent timeslays
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H. Supported Employment services does not include:
1. Volunteering, apprenticeships, or internships unless it is part of the discovery process and time |
and

2. Payment for supervisiottraining, supports and adaptations typically available to other workers wit
disabilities filling similar positions.

I. Supported Employment does not include payment for supervision, training, supports and adaptation
typically available to other workergithout disabilities filling similar positions.

J. Medicaid funds may not be used to defray the expenses associated with starting up or operating a |

K. Transportation to and from and within this service is included within the Supported EmploymecesSer,
The mode of transportation which achieves the least costly, and most appropriate, means of transpg
for the individual with priority given to the use of public transportation when appropFiasportation
will be provided or arranged bydHicensed provider or participant sdifecting and funded through the
rate system or the Supported Employmentdieéicted budget.

L. Supported Employment services can also include personal care, behavioral supports, and delegate
tasks to support the employment activity.

M. A relative of a participant in SeDirected Services may be paid to provide this service in accordatite
the applicable requirements set forth in Appendi.C

N. A relativeof a participant may not be paid for more tharhdQrs per week of services.

O. From July 1, 2018 through Ju@g0, 2019 Supported Employment service may include professional
servicesnot otherwise available under the individual's private health insurance (if applicable), the M4
State Plan, or through other resources.

P. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including those offered by Maryland's Medicaid State Plan, Division of Rehabilitation Services ("DOF
State Department of Education, and Department of HuBeavices must be explored and exhaustedhe
extent applicableThese efforts must be documentedhia individual's file.

Q. Documentation must be maintained in the file of each individual receiving this service that the servig
available under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (3
U.S.C. 1401 et seq.).

R. From July 1, 2018 through June 30, 2019, Supported Employment Services are not available:
1. On the same day a participant is receiving Career Exploration, Community Development Service
Habilitation, Medical Day Care, or Supported Employment servares;
2. Atthe same time as the direct provision of Behavioral Support Services, CommunitydLEiganced
Supports Community LivingGroup HomesNurse Consultation, Nurse Health Case Management,
Nurse Case Management and Delegation Service, Personal SuRespite Care Service&dhared
Living, Supported Livingor Transportation services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Service Delivery Method | X | Participantdirectedas specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may| A | Legally X | Relative Legal Guardian
be provided byicheck each that Responsiblg

applies): Person

Provider Specifications

Provider X | Individual. List types: X | Agency. List the types of agencies:
Category(s) med ;

(check one or Supported Employment Professiond Supported Employment Provider

both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Supported Individual must complete the DDA
Employment provider application and be approved
Professional based on compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess currerirst Aid and CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

5. Possess a valid
operation of a vehicle is necessary tq
provide services;

6. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

7. Complete required orientation and
training designated by DDA;

8. Complete necessary preservice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

9. Have three (3) professional referencg
which attest to
deliver the support/service in
compliance with
values in Annotated Code of
Maryland, Health Generalitle 7;
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10. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

11. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

12. Have a signed Medicai@ovider
Agreement

Individuals providing servicefer
participants seltlirecting their services
must meet the standards 1 through 6 nof
above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service mesthe
qualifications.

Supported
Employment
Provider

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved based @
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have agoverning body that is
legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirenents, applicable laws, an
regulations;

D. Except for currently DDA license(
or approved Supported
Employment providers,
demonstrate the capability to
provide or arrange for the
provision of all services required
by submitting, at a minimum, the
following doauments with the

State:

Effective Date

Appendix C:154



COMMUNITY PATHWAYS WAIVER i Appendix C June 18, 208 Pagel55of 190

. Have Worke s 6 Compen

. Have Commercial General

. Complete required orientation an

. Have a signed DDA Provider

application:

(1) A program service plan that
details the agencies service
delivery model,;

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide Supported
Employment services;

(3) A written quality assurance
plan to be apmved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, inclding deficiency
reports and compliance
records.

If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D;

Be in good standing with the IRS
and Maryland Department of
Assessmestand Taxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentatioof staff
certifications, licenses, and/or
trainings as required to perform
services;

training;

Comply with the DDA standards
related to provider qualifications;
and

Agreement to Conditions for
Participation.
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2. Have a signed Medicai&rovider
Agreement

3. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approsl as per DDA policy.

The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation br Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the
agency as well aglunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have required credentials, license, o
certification as noted below;

3. Possess currefirst Aid and CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

5. Complete necessary preservice
training based on the Pers@entered
Plan;

6. Possess a valid (
operation of a vehicle is necessary tq
provide services; and

7. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

State:
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Supported 1. DDA for approved Supported Employment | 1. DDA'i initial andat least

Employment Professional every three years

Professional 2. FMS provider, as described in Appendixf& | 2. FMS provider- prior to
participants selflirectingservices service deliveryand

continuingthereafter

Supported 1. DDA for approved provides ~ |1. DDAV initial andat least
Employment Provider[ 2. Provi der for individ everythreeyears
I|Censes, Cel’tlflcatlons, an[h”“ng 2. Provideﬂ' prior to Service
delivery andcontinuing
thereafter

Service Type: Statutory

Service (Name).CAREER EXPLORATION

(Previously titled Transitional Employmegervices)

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:
03 Day Services 04010 prevocational services

Service Definition (Scope)

A. Career Exploratiofs time limited services to helparticipantdearn skills to workowardcompetitive
integrated employment.
1. Teaching methodsased on recognized best practicesused such as systematic instruction.
2. Career Exploratioprovide the participant with opportunities to develop skills related to work in a
competitive employment pdgin in an integrated community environment including learning:
a. skills for employment, such as tirmanagement and strategies for completing work tasks;
b. socially acceptable behavior in a work environment;
c. effective communication in a work environment; and
d. selfdirection and problersolving for a work task.

B. Career Exploratiomcludes (1) FacilityBased Supports; (2) Small Group Supports; and (3) Large Gro

Supports.

1. Facility-Based Supports are provided at a fixed site that is owned, operatedjrotled by a licensed
provideror doing work under a contract being paid by a licensed provider

2. Small Group Supports are provided in groups of between two (2) and eight (8) individuals (includ
participant) where the group completes work taska contraebasis. This work mstbe conducted at
another site in the community not owned, operated, or controlled by the licensed pr8ugports
modelsinclude enclaves, mobd work crews, andiork tasks on a contrabiasis The licensed provider
is the employer of record and enters into the contract on behalf of the group.

3. Large Group Supports are provided in groups of between nine (9) and sixteen (16) individuals (i
the participant) where the group completes work tasks on a cebasistThis work nustbe conducted
at another site in the community not owned, operated, or controlled by the licensed provider. Thg

State: Appendix C:157

Effective Date




COMMUNITY PATHWAYS WAIVER i Appendix C June 18, 208 Pagel58of 190

licensed provider is the employer of record and enters into the contract on behalf of the group.

C. Career Exploratioservicesnclude:

1. Staff support services that enable the participarieéon skills to workowardcompetitive integrated
employment

2. Transportation to, from, and within the activity;

3. Nursing Health Cases Management serviagesd;

4. Personal care assistance campimwided during activities so long as it is not the primary or only
service provided. Personal care assistance is defined as services to assist the participant in
performance of activities of daily living and instrumental activities of daily living.

SERVICE REQUIREMENTS

A. Career Exploratioand supports must be provided in compliance with all applicable federal, State, an
laws and regulations.

B. Participants must have an employment goal within tReisorCentered Plathat outlines how they will
transition to community integrated employment (such as patrticipating in discovery and job developm

C. Staffing is based on level of service need.

D. From July 1, 2018 through Ju@g0, 2019, uider the traditional service delivery modepar t i ci p
PersorCentered Plamay include a mix of employment and day type services such as Day Habilitatig
Community Development ServicemydEmploymentDiscovery and Customization Servigaevided on
different days.

E. Beginning July 1, 2019 a p a rPersoeCengeaed Plah snay include a mix of employment and day
type services such as Day Habilitation, Community Development Services, and Employment Discoy
Customization Services provided different times under both service delivery models

F. Transportation to and from and within this service is included withirCdmreer Exploration Transportatior
will be provided or arranged by the licensed provider and funded through the rate system. The licen
use the mode of transportation whichiagls the least costly, and most appropriate, means of
transportation fothe participantwith priority given to the use of public transportation when appropriate

G. From July 1, 2018 through Ju@&0, 2019 Career Exploratiomay include professional seceis not
otherwise available under the individual's private health insurance (if applicable), the Medicaid Statg
or through other resources. These services will transition uthent or nevstand alonavaiverservices.

H. From Juy 1, 2018 throughune 30, 201 areer Exploration services are not available:
1. On the same day a participant is receiving Community Development Services, Day Habilitation,
Employment Discovery and Customization, Medical Day Care, or Supported Employment servig
2. Atthe same time as the direct provision of Community Lidifgnhanced Support€ommunity
Living-Group HomesPersonal Supports, Respite Care Servisbaayed Living, Supported Livingr
Transportation services.

I. Effective July 1, 2019, Career Exploratiservices are not available at the same time as the direct proy\
of Community Development Services, Community Lidngnhanced Support€ommunity LivingGroup
Homes Day Habilitation, Employment Services, Medical Day Caherse ConsultationPersonal
Supports, Respite Care ServicBbared LivingSupported Livingor Transportation services.
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J. Prior to accessing DDA funding for this service, all other available and appropriate fandicgs,
including those offered by Maryland's Medicaid State Flavision of Rehabilitation Services ("DORS"),
State Department of Education, and Department of Hiseavices must be explored and exhaustedhe
extent applicableThese efforts must be documented in the individual's file.

K. To the extent any listed séces are covered under the Medicaid State Plan, the services under the w4
will be limited to additional services not otherwise covered under the Medicaid State Plan, but consi
with waiver objectives of avoiding institutionalization.

Specifyapplicable (if any) limits on the amount, frequency, or duration of this service:
1. Career Exploratioin Facility Basedsupportsare provided Monday through Friday only.

2. Career Exploratiomay not exceed a maximum of eight (8) hours per day (includirgg Gbmmunity
DevelopmentSupported Employment, Employment Seniic®n-going SupportsEmployment Discovery
and Customization, and Day Habilitation services).

3. Career Exploratiors limited to 40 hours per week.

Service Delivery Method Participantdirected as specified in Appendix E | X | Provider
(check each thapplies) managed
Specify whether the service may| A | Legally Relative Legal Guardian
be provided bycheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X | Agency. List the types of agencies:
Category(s) . .
(check one or Career Exploratio®roviders
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Career Agencies must meet the following
Exploration standards: _
Provider 1. Complete the DDA provider

application and be approved based @

compliance with meeting all of the

following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
Services;

C. Have a goveing body that is
legally responsible for overseeing
the management and operation d
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. Except for currently DDA license(

.Have Workerso6o (

. Have Conmercial General

all programs conducted by the

licensee including ensuring that
each aspect of

programs operates in compliance
with all local, State, and federal
requirementsapplicable laws, ang
regulations;

or approved providers,
demonstrate the capability to
provide or arrange for the
provision of all services required
by submitting, at a minimum, the
following documents with the
applicaton:

(1) A program service plan that
details the agencies service
delivery model,;

(2) A business plan that clearly
demonstrates the ability of thg
agency to provid€areer
Exploration

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the gplicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliare
records.

If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D;

Be in good standing with the IRS
and Maryland Department of
AssessmestandTaxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and chilg
protective clearancess provided

State:

Effective Date
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in Appendix G2-aand per DDA
policy;

J. Submit documentation of staff
certifications, licensesnd/or
trainings as required to perform
services;

K. Complete required orientation an
training;

L. Comply with the DDA standards
related to provider qualifications;
and

M. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Be licensed by th&ffice of Health
Care Quality;

3. All new providersmust meet and
comply with the federal community
settings regulations and requirement

4. Have a signed Medicaiérovider
Agreement

5. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

6. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tl
requirements noted above if an agency i
licensed or certified by anoth8tate
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and ben good standing with the IRS and
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the

agency as well as volunteers utilized in

providing any direct support services or

spend any time alone with a participant

must meethe following minimum

standards:

1. Be atleast 18 years old;

2. Have required credentials, license, o
certification as noted below;

State:
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3. Possess currehirst Aid and CPR
certification;

4. Pass a criminal background
investigation and any other required
background cécks and credentials
verifications as provided in Appendix
C-2-a;

5. Complete necessary prefervice
training based on the Pers@entered
Plan;

6. Complete therew-BBA+required
trainingdesignatedy DDAJuhy-1,
2019 erseener After July 1, 2019, all
new hires must complete the DDA

| required training prior temdependent
service delivery.

7. Possess a valid
operation of a vehicle is necessary tq
provide services; and

8. Have automobile insurance for all
autamobiles that are owned, leased,
and/or hired and used in the provisio

of services.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Career Exploration | 1. DDA for approvedoroviders | 1. DDAV Initial andat least
Provider 2. Provider for individ everythree years
licenses, certifications, and training 2. Provideri prior to service
delivery andcontinuing
thereafter

Service Type: Other

Service (Name): TRANSITION SERVICES

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
16: Community Transition Services 16010 Community tl’anSition SerViceS

Service Definition (Scope)

A. Transition Services provides funding for allowable expenses related to the participant moving from &
institutional setting or a community residential provider to eitheraiflipstitutional setting to a group hof
aor private residence in the community, for which the participant or his or her legal representative W
responsible; or (2)rethercommunity residential providéo a private residence in the community, for
which the participant or his or her legal repentative will be responsible.
site.

State: Appendix C:162
Effective Date




COMMUNITY PATHWAYS WAIVER i Appendix C June 18, 208 Pagel63of 190

AB. For purposes of this service definition, 0:
moving and establishing a new household. Examples may include:

1. Cost of a security deposits that is requiredlitain a lease on an apartment or home;

2. Reasonable cost, as defined by the DDA, of essential household goods, such as furniture, wind
coverings, and kitchen, bed, and bath items which cannot be transferred from the previous locat
the new one;

3. Feesor deposits associated with -sgt of, initial access to , or installation of essential utilities and
telephone, electricity, heating and water; and

4. Cost of services necessary for the partmndci |
onetime cleaning prior to moving in;

5. Moving expenses.

B-C. Transition Services do not include payment for the costs of the following items:
Monthly rental or mortgage expense;

Food;

Regular utility charges;

Monthly telephone fees; and

Entertainment retad household items or services such as televisions, video game consoles, DV
players, or monthly cable fees.

P 5= CO DS [=

€.D. Transition Services will not include payment for room and hoard
SERVICE REQUIREMENTS:

A. The participant must be unable to pay for, and is urtaldétain assistance from other sources or servi
to pay for, expenses associated with moving and establishing a new household, as documented in
parti ci p&antef®dPlaR.er s on

B. From the list of allowable expenses, the participant or his aidmgnatedepresentative will prioritize an
select items to be purchased based on the pa
approved by the DDA.

C. The participant will own all of the items purchased under this service. Thesitath&ransfer with the
participant to his or her new residence and any subsequent residence. If the participant no longer w
item purchased under this service, the item shall be returned to the DDA unless otherwise directed.

D. The DDA must receivereview, and approve the list of items and budgetrémsition expenses before thi
serviceis provided.

E. Transition Services are furnished only to the extent that they are reasonable, necessary, and based
participantds needs.

F. Transition Service may be provided to an individual leaving an institution up to 180 days prior to mo
outwhich is billed as a Medicaid administrative services

G. When furnished to individuals returning to the community from a Medicaid institutional setting, thefc
these services are considered to be an administrative cost.

H. The DDA may approve payment for Transition Services incurred no more than 180 days in advanceg
particippnt 6 s enr ol |l ment in this waiver.
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I. This service cannot pay for purchase of itemsandigopo f r om t he partici pant
legally responsible individual as defined ir2¢e.

J. Transition Services does not include items or services otherwise available under the individual's pri
health insurance (if applicable), tMedicaid State Plan, or through other resources

K. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered by Maryland Medicaid State Plan, Division of Rehabilitatior
Services (ADORSO0), State Department of Educat
and exhaustetb the extent applicable These efforts must be docunj

L. To the extent that any listed services are coveredruhdéMedicaid State Plan, the services under the
waiver would be limited to additional services not otherwise covered under the Medicaid State Plan,
consistent with waiver objectives of avoiding institutionalization.

Specify applicable (if any) liméton the amount, frequency, or duration of this service:

1. The maximum payment for this service may not exceed $5,000 per participant during his or her lifet
unless otherwise authorized by DDA.

2. Transition items and goods must be procured within 60 aliégsmoving.

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally Relative Legal Guardian
be provided byicheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types of agencies:
Category(s) Entity for people seltlirectin Organized Health Care Delivery System
(check one or Yy Tor people s 9 9 y oys
both) services

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)

Entity for people Vendors who provides the items, goods,
self-directing services that are allowable expense und
services this service. Exampléaclude:

1. Apartment or house landlords;

2. Vendors selling household items;

3. Utility services providers;

4. Pest removal or cleaning service
providers; and

5. Moving service providers.

Organized Health Agencies must meet the following

Care Delivery standards: _
1. Be approved or licensed by the DDA

State: Appendix C:164
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System to provide at least one Medicaid
waiver service; and

2. Complete the DDA provider
application to be an Organized Healt
Care Delivery Services provider.

OHCDS providers shall verify the

gualifications licenses credentials, and
experience of aihdividuals and entities
they contract or employs and have a cop
of the same available upon request.

Vendors who provides the items, goods,

services that are allowable expense und

this service. Examples include:

1. Apartment or house landlords;

2. Vendors selling household items;

3. Utility services providers;

4. Pest removal or cleaning service
providers; and

5. Moving service providers.

Verification of Provider Qualifications

Provider Type: Entity Responsible foverification: Frequency of Verification
Entity for people self | Fiscal Management Services Prior to service delivery
directing services
Organized Health Car{ 1. DDA for approvalof OHCDS 1. DDA - Initially and atleast
Delivery System 2. OHCDS for approval of items every three years .

2. OHCDSI prior to services
delivery

Service Type: Other Service

Alternative Service Title: TRANSPORTATION

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:

15: NonMedical Transportation 15010 noAmedicaltransportation
Service Definition (Scope)

A. Transportation services are designed specifically to improve the t | @inpla n th@s f a mi |
ability to access community activities within their own community in response to needs identified thr:
theparticipand BersorCentered Plan

B. Transportation services can include:
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SERVICE REQUIREMENTS:
A.

B.

Orientation services in using other sensesupports for safe movement from one place to another;

Accessing Mobilityand volunteer transportati@ervices such as transportation coordination and

accessing resources;

3. Travel training such as supporting tperticipantandhis or herfamily in leaning how to access and
use informal, generic, and public transportation for independence and community integration;

4. Transportation services provided by different modalities, including: public and community
transportation, taxi services, and reoaditiond transportation providers; and

5. Mileage reimbursement for transportation provided by another individual using their own car; an

6. Purchase of prepaid transportation vouchers and,cardls as the Charm Card and Taxi Cards.

B =

Services are available to tparticipans living in their own home or in thparticipan's family home.

For participans selfdirecting their serviceshetransportation budget is based on their need while
considering their preferences and funds availability from their authdPieessbrCentered Plaand budget.

The Program will not make payment to spouses or legally responsible individuals for furnishing
transportation services.

A relative (who is not a spouse or legally responsible personparftizipantparticipating in SelDirected
Services may be paid to provide this service in accordance with the applicable requirements set forf
Appendix C2.

Payment rates for services must be customary and reasonable as established or authorized by the

Transportation servissshall be provided by the most cadficient mode availabléhat meets the needs of
the participanand shall be wheelchair acsésde when needed.

Transportation servicewe not available at the same time as the direct provision of Career Exploratio
Community Development Services, Community LiviBghanced Support€ommunity LivingGroup
Homes Day Habilitation, Employment Discovery and Customization, Employment Services, Medicall
Care, Personal Supports beginning Julyl, 2019, Respite &areed Living Supported Employment, or
Supported Living services

Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including those offered by Maryl and Medicaid
State Department of Education, and Departmentush&hServices must be explored and exhaustedhe

extent applicable These efforts must be documented ingaeicipand s f i | e .

To the extent that any listed services are covered under the Medicaid State Plan, the services unde
waiver would bdimited to additional services not otherwise covered under the Medicaid State Plan, |
consistent with waiver objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

For participantausing traditional, noself-directed DDA funded services, transportatiolinsted to $7,500 per
year per participant.

Service Delivery Method | X Participanidirected as specified in Appendix Ii X | Provider managed

State: Appendix C:166
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(check each that applies)| |
Specify whether the service maj A Legally X | Relative Legal Guardian
be provided byicheck each that Responsible
applies): Person
Provider Specifications
Provider Category(s) | x | Individual. List types: X Agency. List the types of
(check one or both) agencies:

Transportation Professional or Vendor Organized Health Care Delivery
System Provider

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standarspecify)
Transportation Individual must complete the DDA
Professional or provider application and be approved
Vendor based on compliance with meeting th

following standards:

1. Be atleast 18 years old;

2. Have a GED or high school
diploma;

3. Have required credentials, licensq
or certification as noted beloas
applicable

4. Pass a criminal background
investigation and any other requir
background checks and credential
verifications as provided in
Appendix G2-afor non
commercial drivers

5. Possess a valford
norrcommerciadrivers

6. Haveautomobile insurance for all
automobiles that are owned, lease
and/or hired and used in the
provision of servicdor non
commericabproviders

7. Complete required orientation and
training designated by DDA;

8. Complete necessary preservice
training base@n the Person
Centered Plan and DDA required
training prior to service delivery;

9. Have three (3) professional
references which attest to the
provider 6s abil
support/service in compliance witl
the Depart mentd
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Annotated Code of Bryland,
Health General, Title 7;

10. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

11. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

12. Have a signed Medicaid provider
agreement.

Individuals providing services for
participants seiflirecting their service
must meet the standards 1 throégh
noted above and submit forms and
documatation as required by the Fisc
Management Service (FMS) agency.
FMS must ensure the individual or
entity perfaming the service meets thg
qualifications.

Orientation, Mobility and Travel
Training Specialists must attend and
have a current certification as a travel
trainer from one of the following
entities:

1. Easter Seals Project Action
(ESPA)
2. American PublicTransit
Association
Community Transportation
Association of America
National Transit Institute (NTJ)
American Council for the Blind
National Federation of the Blind
Association of Travel Instruction
Be a DORS approved
vendor/contractqror
Otherrecognized entities based of
approval from the DDA

©ONo gk W

©

Organized Health
Care Delivery System
Provider

Agencies must meet the following
standards:

1. Be approved or licensed by the
DDA to provide at least one
Medicaid waiver service; and

2. Complete the DDA provider
application to be an Organized
Health Care Delivery Services
provider.

State:
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OHCDS providers shall verify the
licenses and credentials of individuals
providing services with whom they
contract or employs and have a copy
the same aailable upon request.

OHCDS must ensure the individual of

entity performing the service meets th

qualifications noted below as applical
to the service being provided:

1. For individuals providing direct
transportation,ite following
minimum standards arequired:
A.
B.

2. Orientation, Mobility and Travel
Training Specialists must attend
and have a current certification ag
travel trainer from one of the
following entities:

A.

B.

. Association of Travel

Be at least 18 years old;

For non-commerciabroviders,
possess a val.
for vehicle necessary to provid
services; and

For non-commerciabproviders,
have automobile insurance for
all automobiles that are owneq
leased, and/dnired and used in
the provision of services.

Easter Seals Project Action
(ESPA)

American Public Tansit
Association

Community Transportation
Association of America
National Transit Institute
(NTI);

American Council for the
Blind;

National Federation of the
Blind;

Instruction

DORS approved
vendors/contractoior

Other recogrred entities base
on approval from the DDA

State:
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Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Transportation 1. DDA for approved Transportation 1. DDA - Initial andat least
Professional or Vendor Professional andfendors every three years

2. FMS providers, as described in Appendix § 2. FMS providers prior to
for participants selflirecting services delivery of servicesind

continuing thereafter

Organized Health Care | 1. DDA for verification of the Organized Healt] 1. DDA Initial andat least

2. Organized Health Care Delivery System 2. OHCDSI prior to
provider for verification of staff qualification service deliveryand

continuing thereafter

Service Type: Other Service
Service (Name):

Alternative Service Title: VEHICLE MODIFICATIONS

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:
14: Equipment, Technology, and Maodifications 14020 home and/arehicle accessibility adaptations

Service Definition (Scope)

A. Vehicle modifications are adaptations or alterations to a vehicle thatpattigpand s pr i mar y
transportation. Vehicle modifications are designed to accommodate the needgasfitiigantand enable
the participantto integrate more fully into the community and to ensure the health, welfare and safety
integration by removig barriers to transportation.

B. Vehicle modifications mainclude:

1. Assessment services to (a) help determine specific needspertidpantas a driver or passenger,
(b) review modification options, and (c) develop a prescription for requirelifinaiions of a vehicle;

2. Assistance with modifications to be purchased and installed in a vehicle owned by or a new vehig
purchased by thearticipant or legally responsible parent of a minor or other caretaker as approves
DDA,;

3. Nonwarranty vehiclanaodification repairs; and

4. Training on use of the modification.

C. Vehicle modifications do not include the purchase of new or used vehicles, general vehicle mainten
repair, State inspections, insurance, gasoline, fines, tickets, or the purchasawofiega

SERVICE REQUIREMENTS:

A. A vehicle modification assessment and/or a driving assessment will be required when not conducte
the last year by the Division of Rehabilitation Services (DORS).

B. A prescription for vehicle modifications must be completed by a driver rehabilitation specialist or cer|
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driver rehabilitation specialist. The prescription for vehicle modifications applies only to the
year/make/model of the vehicle specified on tledi¢le Equipment and Adaptation Prescription Agreen
(VEAPA).

C. The vehicle owner is responsible for:
1. The maintenance and upkeep of the vehicle; and
2. Purchasing insurance on vehicle modifications. The program will not correct or replace vehicle
modificaions provided under the program that have been damaged or destroyed in an accident.

D. Vehicle modifications are only authorized to vehicles meeting safety standards once modified.

E. The Program cannot provide assistance with modifications on vehicles istemegunder theparticipant
or legally responsible parent of a minor or other primary caretaker. This includes leased vehicles.

F. Vehicle modification fundsannot be used to purchase vehicles for participants, their families or lega
guardians; howevethis service can be used to fund the portion of a new or used vehicle purchase th
relates to the cost of accessibility adaptations. In order to fund these types of adaptations, a clear b
of purchase price versus adaptation is required.

G. Vehiclemadifications may not be provided in dayemploymenservicesprovider owned vehicles.

H. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,

including those offered by Maryland Medicaid State Plan, ovisi of Rehabi |l it at.i
State Department of Education, and Department of HuBeavices must be explored and exhaustedhe
extent applicable These efforts must be documented inghagicipand s f i | e .

I.  To the extent that any listesgtrvices are covered under the State plan, the services under the waiver
be limited to additional services not otherwise covered under the State plan, but consistent with wai
objectives of avoiding institutionalization.

Specify applicable (if ay) limits on the amount, frequency, or duration of this service:

Vehicle modifications payment rates for services must be customary, reasm@ii#ing to current market
values, and may not exceed a total of $15,000 otemyear period.

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may| A | Legally A | Relative A | Legal Guardian
be provided byicheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types of agencies:
Category(s) Vehicle Modification Vendor Organized Health Care Delivery System Provi
(check one or
both)

Provider Qualifications

ProviderType: License(specify) Certificate(specify) Other Standarspecify)
State: Appendix C:171
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Vehicle
Modification
Vendor

Individual must complete the DDA

provider application and be approved

based on compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Be a Division of Rehabilitation
Services (DORS) Vehicle Maodificatio
service vendor.

Complete required orientation and
training designated by DDA,

4. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

5. Have three (3) professional referencg
which attest to
deliver the support/service in
compliance with t
values in Annotated Code of
Maryland, Health General, Title 7;

6. Demonstrate financial inggity
through IRS, Department, and
Medicaid Exclusion List checks;

7. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

8. Have a signed Medicaigrovider
Agreement

Individuals providing services for
participants seiflirecting their srvices
must meet the standardsdd 2noted
above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

The Adapted DrivingAssessment
specialist who wrote the Adapted Driving
Assessment report and the VEAPA shall
ensure the vehicle modification fits the
consumer and the consumer is able to
safely drive the vehicle with the new

adaptations/equipment by conducting an
on-site asessment and provide a statemg
to meet the indiuvi

State:
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